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96% Success for 


‘ALBUCID 


SOLUBLE 


versus Eye Injuries 


ACTUAL evidence shows that out of 

2,478 cases of Eye injuries among miners 
treated with eye drops of 10% ‘Albucid’ 
Soluble, 96% showed no loss of working 
hours whatever. 

The advantages of ‘Albucid’ Soluble eye 
preparations are gaining ever-increasing 
recognition among specialists in industrial 


eye therapy. ‘Albucid’ Soluble is invaluable 
in swift treatment of all eye injuries and 
incipient disease of the ocular tissue to 
prevent serious infection. 

‘Albucid’ Soluble penetrates deeply into 
the tissues; it is non-irritant, stable and in 
the absence of contamination, remains 
active indefinitely. 


THIS 1S A BRITISH SCHERING PRODUCT 


available on 


SOLUBLE 
Eye Lotion Tablets 


Professional literature 
‘ALBUCIbD’ 


Eye Ointment - 


request 


Eye Drops - 


BRITISH SCHERING LIMITED, 167-169 Great Portland Street, Londen, W.l 


‘...0ff her food, doctor’ 


Day after day you see them — children whose 
appetites are not good—children who are 
convalescing after infection and those who 
are growing rapidly and whose metabolic 
needs are especially high. 

For children of all ages Radio-Malt is 
a valuable dietary supplement and metabolic 
stimulant. Maximum benefit is obtained 
because they thoroughly enjoy its pleasant 
toffee flavour. Radio-Malt is available in two 
sizes. 

Each fluid ounce provides :— 
Vitamin A = 2000 int. units Vitamin B, 0.2 mg. 


Vitamin By, 200 int. units Vitamin D, 1000 int. units 
Carbohydrate equivalent to 109 calories. 


RADIO-MALT 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 
TEL.: CLERKENWELL 3000 GRAMS: TETRADOME TELEX LONDON 
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New Edition— 


A copy of this booklet will 
be sent free on request 


SevenSeaS 
is vitamins plus 


Popular belief always credited Cod Liver Oil 
with nutritional values over and above those of the 
Vitamin A and D that it contains in abundance. 
Recent scientific research has justified an ancient 
belief in yet another specific direction. 

Unsaturated fats (and Cod Liver Oil is more 
unsaturated than any other edible oil or fat) are 


often deficient in normal diets. They have special 


THE MARMITE FOOD EXTRACT CO., LTD. values in promoting general health and particu- 
35, Seething Lane, London, E.C.3 


. larly the proper nutrition and health of the skin. 
sts The method of preparation of SevenSeaS at sea 


from sea-fresh livers ensures that the delicate un- 


éé B OTH WAYS” saturated fatty acids of the oil are presented in an 


undamaged and readily digestible form. A daily 


This hardy evergreen of life teaspoonful of SevenSeaS provides unsaturated — 
assurance, designed specially for 
young men, is more than ever the 
policy of the moment. 

Let it help to smooth your R 

d through the years of endeavour scription of SevenSeaS of still greater value. 
ahead. | 

You will put yourself under no 
obligation by writing for full 


fatty acids at the recommended minimum level of 
approximately 1% of the calorie intake. 


Current rationing difficulties make the pre- 


STANDARD OIL: 
Vitamin A 20,000 I.U.; Vitamin D 2,500 1.U. per oz. 


de a CONCENTRATED: 
The Secretary Vitamin A 60,000 I.U.; Vitamin D 6,000 I.U. per oz. 
SCOTTISH WIDOWS’ FUND 
Head Office : 
BRITISH COD LIVER OILS (HULL & GRIMSBY) LIMNED, 


London Offices: ST. ANDREW’S DOCK, HULL, ENGLAND 
28 Cornhill, E.C.3 


17 Waterloo Place. S.W.1 
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HENRY KIMPTON’S PUBLICATIONS 


DISEASES OF CHILDREN’S EYES 
By JAMES HAMILTON DOGGART, M.A., M.D., F.R.C.S. 


Royal Octavo xvi + 288 pages with 210 Illustrations, including 32 Coloured Plates Cloth 
Price 42s. net 


CHILDREN’S EYE NURSING 
By JAMES HAMILTON DOGGART, M.D., F.R.C.S. 


Crown Octavo 157 Pages with 93 Illustrations, including 12 in Colour Cloth 
Price 8s. 6d. net (postage 6d.) 


AN INTRODUCTION TO CLINICAL PERIMETRY 
By H. M. TRAQUAIR, M.D., F.R.C.S.(Ed.) 
With a Foreword by NORMAN M. DOTT, M.B., Ch.B., F.R.C.8.(Ed.) 


Fifth Edition, Revised Crown Quarto 330 Pages 256 Illustrations and 3 Coloured Plates Cloth 
Price 36s. net (postage 1s.) 
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An Aid to Modern Clinical Methods 
By A. P. BERTWISTLE, M.B., Ch.B., F.R.C.S.(Ed.) 


Sizth Edition, Revised Crown Quarto 636 Pages with 950 original Radiographs Cloth 
. Price 45s. net 
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Seventh Edition, Revised and Enlarged Royal Octavo 398 Pages with 266 Illustrations Cloth 
Price 35s. net (postage 8d.) , 


HANDBOOK OF FRACTURES 
By DUNCAN EVE, M.D., F.A.C.8. 


Medium Octavo 263 Pages with 129 Illustrations Cloth 
Price 25s. net (postage 8d.) 


THE OCULOROTARY MUSCLES 
By RICHARD G. SCOBEE, M.D. 


Royal Octavo 359 Pages with 113 Illustrations Cloth 
Price 40s. net 


PRIMER OF CARDIOLOGY 


By GEORGE E. BURCH, M.D. 
and PAUL REASER, M.D. 
Royal Octavo 272 Pages with 203 Illustrations Cloth 
Price 22s. 6d. net (postage 8d.) 


A TEXTBOOK ON PATHOLOGY OF LABOUR, 


THE PUERPERIUM AND THE NEWBORN 
By CHARLES 0. McCORMICK, M.D., F.A.C.8. 


Second Edition, Revised and Enlarged Royal Octavo 514 Pages with 272 Illustrations, including 24 in Colour 
Cloth Price 42s. net 


DISEASES OF THE NOSE, THROAT AND EAR 
MEDICAL AND SURGICAL 


By the late WILLIAM LINCOLN BALLENGER, M.D., F.A.C.S. 
and HOWARD CHARLES BALLENGER 


Ninth Edition Royal Octavo 993 Pages with 597 Illustrations and 16 Plates in Colour Cloth 
Price 68s. net 
25, Bloomsbury Way HENRY KIMPTON London, W.C.1 


Medical Book Department of HIRSCHFELD BROTHERS LIMITED 
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Rapid response 
follows the use of all the 
factors of the natural vitamin B complex. 


‘Beplex’ Elixir, an aqueous extract from rice bran 
balanced by the addition of crystalline factors, provides 
an economical, palatable form of natural B complex. 


BEPLEX 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1! 


Efficient V 


with an efficient form of salicylate medication which F ae) ; 

combines the advantages of high tolerability and 
greater freedom from the possibility of unpleasant a t 
gastro-intestinal sequele. 


This tolerability is due to the fact that ‘Alasil’ is a ; A ae Py 
combination of acetylsalicylic acid and Dibasic Calcium Sihgss 
- Phosphate together with ‘ Alocol’ (Colloidal Aluminium WU, ae 
Hydroxide), an effective gastric sedative and antacid. = ; 
For these reasons ‘ Alasil’ can be administered with VEE / hm & 
confidence—over prolonged periods if necessary—to 
children, adults, the aged, and patients with finely 
balanced digestive capacities. A Peodece 

of the ‘ Ovaltine’ | 


© 
Manufacturing Chemists 


5 and 7, Albert Hal! 
A supply for clinical trial with full descriptive literature Mansions 
sent free on request London, S.W.7 


‘ A LASIL’ is an analgesic, antipyretic and sedative ”, yi 
of established value. It provides the physician } ru oe 
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An outstanding advance 
in the therapy << refractory macrocytic anaemia 


A PROTEOLYSED WHOLE 
LIVER PREPARATION 
IN GRANULAR FORM 

FOR ORAL USE 


Hepamino contains the haemopoietic factors (in- 
cluding folic. acid) essential amino acids and 
water-soluble members of the vitamin B complex 
derived from raw liver. It is indicated for the’ 
treatment of all macrocytic anaemias (including 


refractory types) and nutritional deficiencies, 


Further details sent on request to :-— 


AS MEDICAL SUPPLIES LTD., LIVERPOOL AND LONDON 


OVERSEAS COMPANIES AND BRANCHES: 
"AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 


145-331N7 


Included in the range are creams for the treatment 
-of fungous skin infections thus: : 
Dermatological Cream No. 6 containing Gentian Violet. 0.5%; Allantoin 2.0%; \ 
Benzocaine 1.0%, includes the principles of antisepsis, relief of irritation and stimu- 
lation of healing. 
Dermatological Cream No. 8 contains Salicylic Acid 3% ; Benzoic Acid 5%, being an 
improved form of Whitfield’s ointment. 


NON-GREASY : RAPIDLY PENETRATING : CLINICALLY EFFECTIVE 
Formulae card—for quick reference—and descriptive literature available on request to 
GENATOSAN LTD., LOUGHBOROUGH, LEICS. 
Telephone: Loughborough 2292 


Proven formulae in emulsified water-miscible bases. 
\ Ly = 
4 
M 40 
5 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Marce 13, 1948 


The CONTROL &@ 
of BILIARY FLOW 


Pathological conditions, where there is evidence of an insufficient 
and impeded flow of bile, call for treatment which maintains its 
movement and keeps cholesterol in solution. ‘ 
Relief of biliary stasis is aided by Veracolate, which contains the combined 

bile-salts — sodium taurocholate and glycocholate — together with cascara, 
phenolphthalein and capsicum. Veracolate stimulates emptying of the gall-bladder 

and increases both the volume of bile secreted and its bile-salt concentration. 


VERACOLATE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. ———_—_—_———- 


AT THE MENOPAUSE 


prescribe 


STILBAGEN 


(HEWLETT’S) 


A concentrated sedative preparation introducing 
the estrogenic properties of dihydroxy- 
diethylstilbene in liquid form, together with 
Phenobarbitone, Sodii Bromid., Liq. Trinitrini 
and Tinct. Gelsem. in a flavoured mixture. 
Specially introduced for the relief of 
Menopausal Conditions. 


In amber bottles of 4, 20 and 90 fl. oz. 
Manufactured only by 


C. J. HEWLETT & SON, LTD. 


Manufacturing Chemists 


35-43, Charlotte Road, LONDON, E.C.2 


also at 


48, CARSTAIRS STREET, GLASGOW, S.E. 
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Dicaleitum Phosphate Wafers 


These wafers present the two essential 
minerals—calcium and phosphorus—in a 
convenient form, and in the correct 
proportions for proper physiological utili- 
zation. Vitamin D is essential to the 
normal metabolism of these two important 
elements, and for the development and 
maintenance of skeletal tissues. 


Dicaleium Phosphate Wafers with Vitamin 
D are indicated for the prevention and 
treatment of calcium deficiency associated 
with dental caries, chilblains, rickets, 


osteomalacia, tetany, delayed healing of | 


fractures ; to augment the calcium and 
phosphorus isitake of rapidly-growing 
children ; and for routine administration 
to pregnant and lactating women. 


Each wafer contains :-— 


Dicalecium Phosphate (P., D. & Co.) .. 15 grains 


with Vitamin D 


Available in tins 
of 36 


ET, LONDON, W.1 


Inc. U.S.A., Liability Led. 


Because of present-day conditions— 
sO many worries, sO many minor 
irritations, so many hours spent in 
queues—more and more people are 
feeling the need for a general tonic. 
Livogen, which is a_highly-active 
preparation of extract of liver B.P., 
extract of yeast, vitamin B, and 
nicotinic acid, provides the factors 
necessary for the maintenance of 
normal metabolic processes, and is 
thus indicated in all cases of nervous 
depression, reduced vitality, and 
lassitude or debility attributable to 
dietary deficiencies. It is issued in 
bottles of 4 and 16 fluid ounces, 
also in bottles of 80 fluid ounces for 


dispensing. 


LIVOGEN 


THE BRITISH DRUG HOUSES LTD. 
LONDON 


SS = ‘S800 ar iy 
PARKE, DAVIS & CO., 50 BEAK STREEEEEEEEEEEE 
Laboratories: Hounslow, Middlesex 
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The re-establishment of normal bowel flora in 


CHRONIC CONSTIPATION 


SOMETHING more than a good mineral _—_—unique emulsion contains gradually become 

oil emulsion is needed if the intestinal —_ re-established in their normal habitat and 
tract is to be cleared of those putrefactive have a pronounced detoxicative effect. 
‘and fermentative organisms always present —_—_ Proof of the superiority of E.L.A. is seen in 
in some degree where there is chronic con- —_ the change brought about in the intestinal 
stipation. Re - establishment 
of normal bowel flora is an 
important desideratum. 
Emulsion 


flora following its regular ad- 
ministration, and in the rapid 
clinical improvement in cases 
of chronic 


Lactobacillus constipation. 
Acidophilus 
fulfils this need. LUBRICATION PLUS DETOXICATION 

The vast numbers of 42, 


of viable L. Acid- EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


net (price includes 
Purchase Tax and 
professional discount) 


ENDOCRINES — SPICER LTD., WATFORD, HERTS. Tel.: WATFORD 5284. 


GLAN OID | 
LIVER AND YEAST CONCENTRATE 


Combining Liver Extract, Yeast, Vitamins B, and B, 
Nutritional adequacy is a fundamental requisite for.normal convalescence. 
**GLANOID ” LIVER AND YEAST CONCENTRATE is an excellent nutritional 
adjuvant, not only because of the nutritional factors it contains, but also 
because of its tonic effect and stimulating action on the appetite. It hastens 
convalescence and helps overcome lassitude, fatigue and malaise. | Furunculosis 
and inflammatory or ulcerative lesions of the mucous membrane may yield also 
to Liver and Yeast therapy. 
““GLANOID " LIVER AND YEAST CONCENTRATE is absorbed rapidly and 
its physiological stimulating effect is noted promptly. 

Packed in\4 oz. bottles. Ample supplies available. 

WRITE FOR LITERATURE AND SAMPLES TO— 


THE 
irmourLaboratories 


LINDSEY STREET - LONDON - 
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“‘ Against ye falling sickness (epilepsy) take 
purple foxgloves, 2 handfuls of the leaves... 
boil in beer or old ale and drink ye decoction.” 
Digitalis therapy has passed many milestones 
since that was published in 1644. ‘Crystodigin’ 
brand Crystalline Digitoxin is the crystalline 
glycoside from the prime leaves of Digitalis 
purpurea, and is digitalis in its purest form. 
Uniform and stable, it is completely ab- 
sorbed and slowly eliminated. A full digi- 
talising dose can be administered without 
irritation by mouth or by vein. 


me. 
TRADE MARK 


Literature available on request. 


EL! LILLY ANDB COMPANY BASINGSTOKE. HANTS 


DEPRESSIVE STATES 


The Central Nervous Stimulant of Choice 


In depressive conditions ‘ Dexedrine ’ may be relied on 
to increase the patient’s accessibility to treatment, to 
effect a remarkable improvement in mood and outlook, 
and to aid him in regaining a normal grip on life and 
living. The striking preponderance of its central nervous 
effect over its weak peripheral activity makes 
‘ Dexedrine ’ virtually a single-action drug. Patients are 
ordinarily spared the disturbing consciousness of ‘ drug 
stimulation,’ and thus ‘ Dexedrine ’ is especially suitable 
for the highly-strung, the emotionally unstable, 
convalescents, men and women undergoing the 
climacteric, and the aged. 


scan DEXEDRINE’ 


| 


| 


units of eight, as illustrated. TABLETS 
(5 mg. dextro-amphetamine sulphate) 
Samples and literature on MENLEY & JAMES LTD. 
signed request of physicians — 123 Coldharbour Lane, London, S.E.5 


For Smith, Kline & French Laboratories 
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The artisan is a better ‘risk’ 
than the architect 


In comparison with the population as a the most economical manufacture of Insulin 


whole, the professional classes seem especially than on any other drug. 

prone to Diabetes Mellitus. Supplied in rubber-capped vials as below: 
In the treatment of Diabetes Mellitus, the use 20 units per c.c. Vials of 5, 10 and 25 c.c. 

of Insulin is now universal. Insulin-Boots is 40 units per c.c. Vials of 5 and 10 c.c. 


prepared from pure crystalline Insulin and tested 80 units per c.c. Vials of 5.and 10 c.c. 


in accordance with the regulations made under 
the Therapeutic Substances Act, 1925. More INSULIN-BOOTS 


work has probably been carried out in research Further information will be gladly sent 
laboratories on the perfection of processes for SOP on request to the Medical Department 


BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM, ENGLAND 
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Increased capillary fragility, with its attendant risk of submucous 
or subcutaneous hemorrhage, is the primary indication for the 
therapeutic use of Rutin, a flavonol glycoside credited with 
the physiological properties hitherto ascribed to vitamin P. 


Clinical trials, some of which were summarised in the British 
Medical Journal, May 3\st, 1947, page771, suggest that Rutin 
may be an important factor in the prevention of retinal 
hemorrhage in patients with hypertension, and in controlling 
bleeding in hereditary telangiectasia. 


Rutin A&H is suggested for administration in hemorrhagic 
conditions due to increased capillary permeability associated 
with hypertension, nutritional deficiency or toxic effects of 
drugs. 


Rutin Tablets, each containing 20 mg., are available in bottles of 100. 


RUTIN 


Literature and price on application. 
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eft Nentricular 


In manifestations of left ventricular failure the 
action of Cardophylin may be of great value. This 
action is probably two-fold, consisting of an increased 
blood supply to the failing myocardium as a result 
of coronary vasodilatation and a direct stimulating 


effect on respiration. 


({THEOPHYLLINE-ETHYLENEDIAMINE) 


VASODILATOR, RESPIRATORY 
STIMULANT AND DIURETIC 


In tablets for oral use ; ampoules for intravenous and intramuscular 


injections, suppositories. Literature and les on req 


manuractureo sy WHIFFEN & SONS, LTD. 
CARNWATH ROAD : LONDON - SW6 
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BRACHIAL NEURALGIA * 


W. Rossetti Brain 
D.M. Oxfd, F.R.C.P. 


PHYSICIAN, LONDON HOSPITAL AND MAIDA VALE HOSPITAL FOR 
NERVOUS DISEASES 


Mucu of the progress of medicine consists of differen- 
tiating the one into the many, and this process is now 
at work on “ brachial neuralgia,” which may be defined 
as pain in the upper limb of nervous origin. Until quite 
recently the commonest cause of this was held to be 
‘brachial neuritis ’’ or neuritis of the brachial plexus. 
So far as I know, no pathologist has ever observed such 
a condition. Nevertheless, since the termination “ itis ” 
suggested inflammation, many patients had their teeth 
or tonsils removed to eliminate the cause of something 
no more substantial than a verbal suffix, and few of us 
were guiltless of this muddled thinking. Now we are 
discovering that the causes of ‘‘ brachial neuritis’ are 
many and varied, and treatment can succeed only if it 
is based on an accurate diagnosis. Similarly ‘‘ cervical 
rib” held the field for a long time as a cause of brachial 
neuralgia till it was.found that the symptoms of “ cervical 
rib”” might be present without a rib, or absent with a 
rib; and that the causes of the “ thoracic inlet or costo- 
clavicular syndrome” are multiple and complex. In 
opening this discussion, therefore, I plead for a confession 
of ignorance when we are ignorant and a healthy scepti- 
cism towards any dogmas put forward, whether they 
appear venerable because of their age or attractive 
on account of their youth. 

Neurology begins with anatomy; so F must first 
remind you of certain anatomical points which have a 
bearing on diagnosis. The diagnosis of a lesion of a 
posterior root or spinal nerve from that of a cord of the 
brachial plexus or a peripheral nerve depends partly on 
a knowledge of the cutaneous distribution of sensory 
fibres from the respective spinal segments or dermatomes 
and peripheral nerves. Fig. 1 shows what appears to be 
the commonest arrangement, but with a prefixed plexus 
the dermatomes move up one segment, and with a 
postfixed plexus down one segment. There is another 
variation in which C6 supplies the radial half of the 
middle finger, and C7 adjacent halves of the middle and 
ring fingers. 

This diagram may be quite misleading unless it is 
realised that it represents only cutaneous sensibility and 
is anatomical and not physiological. Take, for example, 
the 7th cervical spinal nerve. One might expect that a 
lesion of this root on one side would cause pain and 
cutaneous sensory loss over the 7th cervical dermatome 
—the whole dermatome and nothing but the dermatome. 
This, however, is not true. Some textbooks show no 
cutaneous innervation over the shoulder between C4 
and D2, but a patient with herpes zoster of the 7th 
cervical posterior-root ganglion may have an eruption 
on the shoulder. The dorsal aspect of the shoulder, 
therefore, receives innervation from C7, and _ irrita- 
tion of this spinal nerve causes pain to be referred to 
the shoulder. Moreover, the same spinal nerve supplies 
motor and sensory impulses to muscles which are quite 
remote from the dermatome. Irritation of the 7th 
cervical posterior root or spinal nerve, therefore, may 
cause pain and deep tenderness in any muscle which 
receives innervation from this spinal segment. Among 
these muscles are splenius, latissimus dorsi, pectoralis 
major, serratus anticus, and the flexors and extensors 
of the wrist and fingers. Pain and tenderness may 
therefore be felt in the neck or the shoulder, along the 
posterior border of the scapula, and in the pectoral 
region as well as in the distribution of the dermatome 


* Pa ‘read 1 in opening a discussion at at the Section, br Bhysical 
edicine, Royal Society of Medicine, on Nov. 
6498 


along the middle of the dorsal and volar ompaatn of the 
arm and forearm, hand, and middle finger. 

Most lesions of cervical spinal nerves are partial, and 
partial lesions do not affect all forms of sensibility 
equally or all parts of the dermatome to the same extent. 
Subjective symptoms—e.g., pain, tingling, and numbness 
—are commoner than objective sensory loss. Analgesia 
is more extensive than anesthesia, is usually only 
relative, and tends to be very patchy within the derma- 
tome. Appreciation of passive movement in the fingers 
is usually unimpaired by a lesion of a single spinal nerve. 
Motor symptoms are less prominent than sensory symp- 
toms ; muscular wasting and weakness are usually only 
slight ; fasciculation may be present ; and the segmental 
tendon-reflexes—in the case of C7 the triceps-jerk—are 
diminished but usually not completely lost. 


SPINAL TUMOUR 


Spinal tumour must be borne in mind as a possible, 
though somewhat rare, cause of brachial neuralgia. Pain 
is usually due to compression of a spinal posterior root, 
less often of pain fibres within the spinal cord. From an 
early stage it is accompanied by signs of compression of 
the spinal cord itself. Queckenstedt’s test usually yields 
some evidence of obstruction of the spinal subarachnoid 
space, but the cerebrospinal fluid may show little or no 
rise of protein content when the compression is in the 
neck, 


CERVICAL SPONDYLITIS 


Cervical spondylitis may cause brachial neuralgia 
because loss of intervertebral disc space or osteophytic 
outgrowths cause narrowing of 
intervertebral foramina (fig. 2). 
This *may happen at one inter- 
vertebral space only, and the 
symptoms, which are then usually 
unilateral, are those of a partial 
lesion of a spinal nerve just 
described and depend for their 
distribution on the particular 
nerve involved. The 7th and 
6th cervical nerves suffer most 
frequently. 

A more diffuse form involves 
several adjacent vertebre, and in 
such cases the symptoms are multi- 
segmental and usually bilateral. 
Pain and tingling in the digits, 
together with muscular wasting 
and weakness and cutaneous 
sensory loss in the fingers, may 
cause crippling disability. 

HERNIATED CERVICAL INTER- 

VERTEBRAL DISC 


The clinical picture of herniated 
cervical intervertebral disc has only 
recently been recognised and is 
probably still incomplete. As 
regards the upper limb, thesymp- Fig: !—Usual distribution 
are those of an irritative "PPO 
partial lesion of one spinal nerve, 
most often C7. The symptoms therefore have much in 
common with spinal neuritis secondary to narrowing of 
the intervertebral foramen by osteo-arthritis. Moreover 
on “straight”? radiography the appearances may be 
similar. I doubt if we have at present sufficient knowledge 
to enable us to base the diagnosis entirely on clinical 
examination and “ straight’ radiography. Nevertheless 
in my experience the following diagnostic points have 
been helpful. The patient with a herniated cervical 
dise usually complains of considerable pain in his neck, 
whereas in cervical spondylitis with brachial neuralgia 


L 


8 
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the contrast between the radiological 
abnormalities and the absence of pain is 
often striking. Even when the spondy- 
litis involves the greater part of the 
cervical spine, the patient may not com- 
plain of pain in the neck. The pain of 
herniated disc, together with the nervous 
symptoms, may develop suddenly ; it is 
made worse by movements of the neck, 
and as a rule the patient finds that he 
must lie on his back, because lying on 
either side makes the pain in the shoulder 
and arm worse. The root pain of her- 
niated dise is often intensified by cough- 
ing and sneezing. Active and passive 
movements of the neck may be painful and 
limited and may increase the radicular pain 
both in patients with herniated dise and in 
those with simple spondylitis, but usually 
to a greater extent in the former. Finally, whereas loss of 
dise space and localised osteo-arthritic changes may be 
common to both conditions, loss of dise space without 
osteo-arthritis should suggest a herniated disc. In doubt- 
ful cases it may be necessary to resort to myelography. 
Compression of the spinal cord is a rare complication of 
a heruiated cervical dise, but spinal symptoms coinciding 
with radiological changes in the vertebra are not con- 
clusive evidence that a protruded dise is the cause ; for 
obscure degenerative changes in the spinal cord sometimes 
complicate spondylitis, and the coineidence of Charcot’s 
arthropathy of the cervical spine with syringomyelia 
may raise a difficult point of diagnosis. 


foramina. 


COSTOCLAVICULAR SYNDROMES 

Much work has been done recently on those nenro- 
vascular disorders that cluster round the root of the heck, 
a region that the course of human evolution has left in 
a plastic state and therefore liable to variation. I have 
discovered in the literature (Swank and Simeone 1944, 
Learmonth 1947) allusion to fourteen major abnormali- 
ties in this area, any of which may be responsible for 
symptoms: (1) an abnormal 7th cervical transverse 
process ; (2) a fibrous band from the 7th cervical trans- 
verse process to the first rib (ligamentum costopleuro- 
vertebrale) ; (3) cervical rib ; (4) a first rib of abnormal 
shape; (5) an unusually high first rib ; (6) cervicodorsal 
scoliosis ; (7) an abnormal origin of scalenus medius : 
(8) an abnormal insertion of scalenus medius ; (9) hyper- 
trophy or spasm of scalenus anticus ; (10) and (11) an 
abnormal origin or irsertion of scalenus anticus ; (12) the 
passage of neurovascular structures through the substance 
of sealenus anticus; (13) loss of power or tone in the 
elevators of the shoulder girdle, allowing the inner cord 
of the brachial plexus to impinge on a normal first rib ; 
and (14)-costoelavicular compression. 

Thus it is convenient to divide the costoclavicular 
svyudromes into those with and those without structural 
abnormalities. I shall‘not discuss the symptoms of the 
former, which are familiar enough, except to deal with 
one or two points. Considerable attention has been lately 
devoted to examination of the effect of various manceuvres 
of the shoulder or the arm on the radial pulse. In 
applying these tests to patients with costoclavicular 
syndromes it must be borne in mind that Faleoner and 
Weddell (1943) found that backward and downward 
bracing of the shoulders impaired the radial pulse in 
50% Of normal men and 58% of normal women, whereas 
Telford and Mottershead (1947) observed this in 68%. 
In view of the importance which has been attached to 
the scalenus anticus it may be mentioned that hyper- 
extension of the neck mechanically tightens this muscle, 
and rotation of the head to the opposite side, combined 
with lateral flexion to the ipsilateral side, contracts it. 
In this way the réle of this muscle in the produc- 
tion of symptoms can be investigated. The view that 
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C7 dermatomes: 
Radiograms (Dr. James Bull) show osteo-arthritic ch with hytes on 
sides at C4—C5 
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Fig. 2—Cervical spine in patient with left brachial neuralgia and sensory loss over Cé and 


(a) lateral view; (b) right oblique view ; (c) left oblique view. 


and C5-Cé articulations. Oblique views show narrowed intervertebral 


widespread pain irradiating into the neck, precordial 
region, back, and arm might be produced by spasm of 
the scalenus anticus was put forward by Briscoe (1921). 

Every patient requires the fullest clinical examination 
of the motor, sensory, autonomic, and vascular systems 
of the upper limb and the supraclavicular fossa, and radio- 
graphy of the whole cervical and upper dorsal spine, 
oblique as well as lateral and anteroposterior views 
being taken to show the intervertebral foramina (fig. 2). 
Even so, the precise mode of production of symptoms 
may remain in doubt until operation. On the other hand, 
it may remain in doubt even then, unless a previous 
thorough clinical examination can be used to interpret 
the surgical findings. 

As regards treatment, so long as the symptoms and 
signs are purely sensory, the condition may safely be 
treated by exercises of the shoulder-shrugging type ; 
but, when muscular wasting or vasomotor symptoms are 
present, surgery is essential, and the operation should 
be fully exploratory. 

It is only recently that one form of the symptom, known 
as acroparesthesie and long familiar in middle-aged 
women, has been recognised as a costoclavicular syn- 
drome. The increased fatigue of war-time, especially the 
sarrying of heavy baskets by overworked housewives, is 
probably the reason why this syndrome has become 
much commoner, but it is not confined to this age or sex. 
‘The characteristic complaint is of awakening during the 
night or early morning with one hand, or more commonly 
both hands, tingling and feeling swollen and stiff and 
relatively useless. An hour or two after the patient gets 
up the hands feel normal again, and there are usually no 
abnormal physical signs on examination nor structural 
abnormalities to be seen on radiography. It is not clear 
why this symptom should be caused by lying dewn or 
how it is produced, It differs from the familiar symptoms 
of compression of nerve trunks in some respects and is 
probably vascular in origin. A long rest is said to relieve 
it but is usually impracticable ; and, in view of the part 
played in its causation by weight-carrying, exercises to 
strengthen the shoulder elevators seem more rational, if 
almost as difficult to apply to tired middle-aged women. 
Empirically I have long used vasodilators with success, 
and find regular small doses of trinitrin and thyroid 
extract very effective. 

COMPRESSION NEURITIS OF THE MEDIAN NERVES 
IN THE CARPAL TUNNEL 

The spontaneous form of the syndrome of compression 
of the median nerve in the carpal tunnel was described 
almost simultaneously in the United States by Cannon 
and Love (1946) and in this country by Dickson Wright, 
Wilkinson, and myself (Brain et al. 1947). Like the 
costoclavicular syndrome, ‘this syndrome may arise with 
or without structural abnormalities, the former usually 
consisting of fracture of the lower end of the radius or 
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wrist. Those patients without structural abnormalities 
have in our experience been women of middle age or 
older doing a good deal of manual work. The presenting 
symptom is a burning and tingling sensation in the 
cutaneous distribution of one median nerve, usually 
followed within a few months by the same symptoms in 
the other hand. On examination the thenar eminence is 
wasted, the abductor brevis and opponens pollicis muscles 
we weak, and appreciation of light touch, tactile dis- 
crimination, and sensitivity to pinprick are impaired over 
the distal parts of those digits supplied by the nerve. 
When the compression is secondary to bony change, 
operation is always required. In the spontaneous form 
expectant treatment, consisting of immobilisation, is 
justifiable only in early cases when the symptoms are 
predominantly sensory, and then is likely to succeed 
only if the patient car give up manual work. Otherwise 
decompression of the swollen nerve in the carpal tunnel 
vives almost immediate relief from pain and discomfort, 
and is followed by a slower improvement in sensation 
and voluntary power. Complete recovery may be 
expected in both, provided the condition has not been 
present too long. A somewhat troublesome sequel in 
some patients during recovery is a Raynaud-like syn- 
drome due apparently to sympathetic irritability and 
most likely to arise during the first winter after operation. 
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FORMATION OF HEPATIC GLYCOGEN 


IN NORMAL AFRICANS AND IN THOSE 
SUFFERING FROM MALIGNANT MAENUTRITION 


E. G. H. C. 
M.D. Camb., M.R.C.P. M.D. Lond., F.R.C.P. 


From the Departments of Physiology, Makerere College and 
Mulago Medical School, Kampala, Uganda 


Trowell and Muwazi (1945a and b) have described the 
condition known as ‘‘ malignant malnutrition.” The 
name ‘“‘ kwashiorkor’’ has also been used, but in the 
present state of our knowledge malignant malnutrition 
seems preferable. It is very refractory to treatment 
and displays itself by pallor of the negro skin and hair, 
macrocytic anemia, inability to digest food, deficiency 
bowel pattern, oedema, a decrease of the plasma-albumin, 
and an increase of the plasma-globulin. 

Severe fatty changes are present in the liver, and serial 
liver biopsies (Davies 1948) have shown that in Uganda 
these fatty livers often proceed to a fine cirrhosis of 
the portal tracts. Accumulations of iron pigment (Gillman 
and Gillman 1945a and b) have not been noted here. 
These fibrotic changes may well be irreversible ; but; 
even before they develop, cases prove refractory to all 
forms of treatment, including hog’s stomach. Cases do 
not seem to respond normally to the diet taken, and 
anorexia and poor digestion of food (causing meat, 
starch, and fat to appear in the stools) render recovery 
difficult. From many angles it appeared that essential 
metabolic functions had been profoundly modified, and 
an attempt was therefore made to study the formation 
of glycogen in the liver after the administration of glucose. 

Since one of us (H. C. T.) was already using liver 
biopsy for histological study, we decided to examine the 
ability of the liver to store glycogen after glucose injection, 
using the biopsy specimens for chemical investigation. 
A failure to store glycogen would not necessarily indicate 
damage to this particular hepatic function, since in 


more strongly than usual for intravenous glucose. It 
was hoped, however, that, if this were so, the fact might 
be indicated by the blood-sugar ¢crve. 

One of us had previously observed that in diphtheritic 
toxemia in animals the liver was early and severely 
damaged, and that this damage could be demonstrated 
at an early stage by the inability of the liver to store 
glycogen after an. injection of lactate: the ability to 
store glycogen after an injection of glucose was 
diminished, but not abolished (Cross and Holmes 1937, 
Dawson and Holmes 1939, Holmes and Lehmann 1940). 

The tests here reported represent a preliminary attack 
from the biochemical angle before more comprehensive 
and detailed studies ean be undertaken. 

METHODS 

1. Glycogen.—The liver-biopsy sample usually weighed 
30-60 mg. The usual technique of glycogen estimation 
was therefore modified to deal with these unusually 
small samples. 

The biopsy sample was ejected from the cannula on to 
filter-paper moistened in saline, quickly wiped free from 
blood, and placed at once in a centrifuge tube of capacity 
about 2 ml. and containing 0-2 ml. of 20°,, potash ; tube and 
potash had previously been weighed. When all the samples 
(2 or 3) had been collected, the tubes were taken to the 
laboratory and reweighed. They were then immersed for a 
few minutes in a boiling-water bath, and shaken occasionally 
until all the tissue had dissolved. After this 0-4 ml. of 96°, 
aleohol was added, an air condenser was inserted, and they 
were brought to boiling in the water-bath. This causes the 
precipitated glycogen to flocculate. They were then centri- 
fuged in a small water-driven centrifuge, the fluid was poured 
off, and the precipitate was drained by inversion. Any 
drops of fluid adhering to the tube were removed with 
filter-paper, 0-5 ml. of N HCl was added, and they were 
hydrolysed for two hours im the water-bath. The fluid was 
next neutralised to phenolphthalein with N soda, filtered 
on a previously washed filter-paper, and filtrate and washings 
were made up to 10 ml. 

Since the amount of glucose present was small, the 
Hagedorn and Jensen (1923) blood-sugar method was modified 
for its determination as follows: 0-5 ml. of ferricyanide 
reagent was used; after heating on the water-bath for 
15 min. and cooling, 1 ml. of a mixture of zinc sulphate and 
sodium chloride and 1 ml. of 3°), acetic acid were added, and 
the titration was carried out with N 400 thiosulphate from 
a 1 ml. microburette. 

A reduction curve was constructed from the results obtained 
by estimating a sample of glucose which had been thoroughly 
dried: The range was from 0-005 to 0-07 mg. of glucose. 
Blanks were prepared with 0-5 of HC! neutralised with soda, 
filtered, and made upto 10ml. The fraction of the total fluid 
needed to give suitable titration figures varied from experiment 
to experiment, and was determined by trial and error. 

A series of estimations on small pieces of guineapig liver 
gave satisfactory agreement. 


2. Blood-sugar was determined by the 
Hagedorn and Jensen (1923). 

3. Serum-proteins were determined by the only method 
for which equipment was available at the time——the 
biuret method. 

4. A possible source of error would clearly be variations 
in the water content of the liver which might follow the 
intravenous injection of glucose. It would have been 
desirable to determine the wet weight/dry weight ratio 
of every biopsy specimen, as well as its glycogen content. 
This was unfortunately impossible, since only occasionally 
could sufficient tissue be obtained for both water and 
glycogen determinations. Water determinations in cases 
8 and 10 showed that the water content in case 8 was 
slightly lower in the second biopsy specimen than in the 
first, whereas in case 10 it progressively increased. The 


method of 


difference, however, was not such in either case as to 
alter the results materially. 

5. All patients fasted from the night before the test ; 
tests could not, unfortunately, always be performed at 
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the same time of day, owing to other calls on one or both 
of us; they were begun either at 8.30 a.m. or 1.30 P.M. 
All patients received gr. 15 of chloral, gr. 15 of 
bromide, and gr. */, of morphine an hour before the test. 
The procedure was as follows : 

A sample of blood was withdrawn from a vein for initial 
blood-sugar determinations and for serum-proteins. 

The abdominal wall and peritoneum were infiltrated with 
procaine, and the first biopsy imen obtained. The 
epigastric route was used, the right lobe of the liver being 

ierced with a special instrument modified from the original 
Gillman pattern (Gillman and Gillman 1945a and b). This 
has been used in 100 cases without a fatality. 

Glucose 50 g. dissolved in a pint of water and sterilised 
was run into a vein as quickly as possible. The completion 
of this operation was taken as zero time for the collection of 
further specimens. 

As quickly as possible a further specimen of blood was 
withdrawn (not from the limb used for glucose injection) 
for blood-sugar. 

Further specimens of blood were withdrawn at zero 
+ 60 min. and zero + 120 min., and further biopsies per- 
formed, in earlier tests at zero +- 120 min., in later tests both 
at zero + 60 min. and zero + 120 min. If, as sometimes 
happened, these times could not be strictly adhered to, the 
fact was allowed for in constructing the curve, 


6. It would not have been satisfactory to administer 
a dose of glucose calculated on the body-weight, because 
all the malnutrition patients were oedematous, and many 
of them held many pints of edema fluid or effusions. 
Therefore in all except case 6, an infant who received 
a dose of glucose calculated on 5/7 g. per kg. of body- 
weight, a dose of 50 g. of glucose was given. 

7. Liver glycogen has often been shown in animals 
to increase after the administration of glucose, but we 
are not aware that a similar increase has previously 
been directly demonstrated in man. Though no serious 
doubt could be entertained that it did so increase, the 
onus of proof that it was demonstrable under the 
particular conditions of our tests (fasting period, glucose 
dosage, premedication, local anesthesia) lay upon us, 
and made it necessary to perform a number of tests on 
controls. The selection of controls was not easy, and 
was only undertaken when the whole procedure had been 
practised several times and was considered reasonably 
safe. They were all inpatients with no obvious defect 
of nutrition. The nature of the various procedures 
was explained to them, and of thosé selected about a 
third agreed. No untoward event attended the investiga- 
tion of these controls, and without these volunteers 


CLINICAL AND LABORATORY FINDINGS 


| | | 
> Blood-sugar Liver glycogen Serum-protein } 
° £ (mg. per 100 ml.) (mg. per g.) (g. per 100 ml.) Red 
a b - cells | Hb Remarks 
3 & Ini After |After| Ini- |After |After |atbu A/G 
tial | hr.|2br.| tial min |bulin) ratio 
6 | 89 | 314 | 146 | 137 | 18-4] — | 25-7 | 3-75 | 2-89 | 0-86 | 3-:36:1 | 3-2 69 | Clinically malnutrition. G@dema +++. 
1)? | Died ¥o days later. No response to treat- 
| ment. Necrops dings: normal liver, 
f. 4 advanced fib: of pancreas, lesions in 
kidney. 
2 | 22 | 87 | 278 | 166 1) — — | — |7:74)49 | 2:34! 1-73:1 |) 48 |100 | Control. Chest pain due to pleural thickening. 
Biopsy not done. 
3 | 24 | 29 | 220 96 77 |11-8 | — | 10-5 | 3-93! 0-53 | 3-4 | 0-16:1 | 3-03 | 73 | Malnutrition. Almost comatose at inning 
of test. Revived with glucose. Died 24 a 
r. Necropsy findings: fatty liver, 
early of pancreas, syphilis. 
n++t. 
4 | 25 |108 | 440 | 188 | 164 | 48-6 | — | 31-9 | 5-27 | 1°88 | 3:39 | 0-55:1 | 1-4 32 cally malnutrition. Gidema ++ +. Liver 
fine fibrosis and lympho- 
No fat. Glycogen visible. 
5 | 25 | 88 | 368 | 164 109 | — |17-6|5-94]1-7 | 4-24] 04:1) 3-9 87 | Died 45 days later. Gdema +++. Clinical 
diagnosis of subacute hepatic necrosis 
confirmed by biopsy and necropsy. 
2 282 | 110 81 | 23-4 | — | 23-3 | 4-74 | 1-26 | 3-48 | 0-36:1 | 1-1 28 | Malnutrition. Malignant tertian malaria. 
6 Cancrum oris. Gidema +++. Died 24 hr. 
later. Necropsy finding : broncho- 
pneumonia. 
2 — | 26 — | — | Control. Abdominal pain, cause unknown. 
7] 30) 9 ee" No abnormal physical signs. 
8 | 15 | 80 | 471 | 268 | 218 | 43-5 | 40-3 | 36-6 | 4-54 0-5 | 4:06 | 0-12:1 | 3-4 75 | Malnutrition. (2dema + + +. Ascites + + +. 
Liver biopsy : early perilobular fibrosis. 
9 | 18 | 89 | 452 | 209 | 295 | 24-2 | 19-7 | 17-5 | 4-66 | 0-51 | 4:15 | 0-12:1 | 2-53 | 44 —. me ge Moderate odema of 
? legs. hr. later. Necro) finding : 
10 | 40 | 65 | 456 | 255 | 216 | 11-9 | 10-7 | 10-9 | 6-09 | 3-54 | 2-55 | 1:-4:1 | 2-76 | 40 | Clinically malnutrition. (dema 
Ascites +. ~ liver very tatty, 
fine fibrosis. D 4 hr. later. Necrops 
findings : ee findings confirmed, 
Pancreas much fibrosed, islets scanty. 
4 202 | 184 | 38 — |33-8 | 3-8 | 0-95 | 2-85 | 0-33:1 | 2-3 58 | Malnutrition. (2dema ++. Test Cine on 
28.) as Dec. 6, 1946. Same patient as case 1 
12 | 18 | 91 | 476 | 247 | 148 | 20-4 | 33-3 | 24-7 | 8-43 | 2-89 | 5-54 | 0-52:1 | 3-75 | 73 | Control. Right gpactio hemiplegia. Kahn 
negative, but history of penile sore. 
13 | 25 |. 85 | 392 | 211 | 115 | 26-3 | 29-5 | 27-5 | 7-65 | 3-2 | 4-45 | 0-71:1 | 5-6 |110 | Control. Chest pain, probably. old pleural 
adhesions. 
123 72 | 36-7| — | 42-9 | 6-01 | 3-01 | 3-0 1:1} — | — | Same patient as clinically recovered. 
S88 Test done on 16 "1947. 
15 | 32 1123 | — | 166); — 9-5 | 19-6 | 20-3 | 0-07 | 2-9 | 6-17 | 0-47:1| — | — | Control. Severe right hemiplegia. Hahn 44:4. 
bes : J: 3, 4, 5, 6, and 9 Ruanda; cases 2 and 13 Muganda; case 7 Acholi; cases 8, 11, and 14 Rundi; case 10 Ankoli; 
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3 sthere signs of present or past hepatic disease. 

+700F a 17 ¢ ag re Clinically the cause of death was malnutrition 

] dL J dL dees with complete lack of response to treatment. 
~ : N At necropsy no lesion of the liver was dis- 
q +500} J dL J dL 4+40 § covered, but there was much fibrosis of the 
: f pancreas and lesions in the kidney described 

+400 fi — SS as hyaloglomerulitis. 

§ . > Case 5 was one of subacute hepatic nec- 
+3500; 4-40 rosis and nodular hyperplasia, confirmed both 
ws & by biopsy 56 days before, and at necropsy 
8x +2007 he WT 7 7 7-80 2 45 days after, the test. At the time of the 

ms dL test was gross cdema and ascites. 

& The liver glycogen was low, but increased by 
j60 = 116% after glucose. The serum-albumin was 
0 60 120 60 120 O 60 120 60 120 “ low, the blood-sugar curve approximated 


Fig. gar levels : 
” 


malnutritio 


nutrition (case I!) ; 
pence repent (case 14), showing return to normal findings. 
examples only of the curves are given. 


it would have been impossible to prove that glycogen 
storage took place in the circumstances of our test, as it 
did in all four cases in which it was tested. 

8. The malnutrition cases were selected on a clinical 
basis. All were males. The history was always of 
several months’ illness, with weakness, wasting, swelling 
of the abdomen and often of the limbs, and commonly 
of diarrhea. The dietetic history varied, but meat was 
never eaten more than once a month, and was usually 
absent from the diet. Milk and milk products were 
absent, as were eggs. The food was commonly matoke 
(banana) or lumonde (sweet potato) as a staple, with 
various green vegetables and occasionally some pea-nuts. 

In some of the cases preliminary liver biopsy was 
performed for histological study. All patients were 
wasted, edematous (many presenting gross anasarca), 
and anemic, the highest red-cell count recorded being 
3,900,000 per c.mm. Some of the patients showed 
evidence of ankylostomiasis. Five subsequently died, 
after periods ranging from 24 hours to 80 days. Of these, 
case 9 was found at necropsy to have tuberculous broncho- 
pneumonia; case 6, an infant, had cancrum oris and 
bronchopneumonia ; and case 3 had syphilitic aortitis. 
In the remainder, both of those who died and of those 
who survived, malnutrition appeared to be uncomplicated, 
except, as already stated, by ankylostomiasis in some 
instances. Latent malarial infection can never be 
excluded in Africans in Uganda, and some of the patients 
gave positive Kahn tests. 

RESULTS 

The results of the tests are set out in the table and in 
fig. 1. The table gives actual values, whereas fig. 1 
shows typical changes in blood-sugar and liver-glycogen 
levels as percentages of the initial values. 


Liver Glycogen 

In all the controls tested (nos. 7, 12, 13, and 15) 
and in the patient who had recovered (case 14) there was 
an increase in. glycogen after glucose administration, 
whereas of malnutrition cases 1, 3, 4, 6, 8, 9, 10, and 11 
all but case 1 showed a fall in glycogen after glucose. 
Since cases 6 and 9 had acute infections they are excluded 
from the argument, and the data are included for interest 
only. Cases 1 and 5 present features of particular 
interest which, we think, materially strengthen the argu- 
ment that in malnutrition there is a real derangement of 
hepatic function. 

Case 1 presented a history and clinical signs of gross mal- 
nutrition : cedema, anorexia, wasting, diarrhoea, undigested 
food in stools, deficiency bowel pattern on radiography, and 
anemia. But, though the level of his total serum-proteins 
was low, his serum-albumin level was higher, and his blood- 
sugar curve was nearer to that of the controls than were those 
of other malnutrition cases; and histologically neither at 
biopsy 26 days, nor at necropsy 80 days, after the test were 


(a) in control (case 12) ; (b) in “‘ malignant 
subacute hepatic necrosis (case 5), showing normal 
response in liver disease other than malignant malnutrition ; (d) in malignant mal- 
(e) in same patient after clinical recovery from malignant 
r reasons 
In no case were opposite results obtained. 


to that of the controls. 

These results all fit in with the demonstrated 
presence of liver tissue decreased in amount 
but functioning normally. Both cases | and 
5 also show that gross oedema and ascites 
do not alone prevent an increase in liver 
glycogen, as they might conceivably do by 
causing a large proportion of the injected glucose to stagnate 
in a pool of extracellular fluid. 


Space, 


Case 14 is of interest in that the subject is the same 
as case 11, the test shown in case 14 being performed 
66 days later than that shown in case 11 and after clinical 
recovery had taken place. It may be suggested that in 
severe malnutrition, in which absorption by the gut 
may be diminished, injected glucose may be seized by 
the tissues 
in general 
with such 
avidity that 
the amount 
available for 
glycogen 
storage in the 
liver is 
greatly dimi- 
nished, ‘so 
that storage 
is either tran- 
sient or 
absent. But 
if this were 
so it should 
be reflected 
in a more 
rapid fall of 
the blood- 
sugar level 
after glucose 


> uw a 


BLOOD-SUGAR (% OF FASTING VALUE ) 
3 


injection Fig. 2—cIi nce curves plotted as per- 

than in the centage changes ‘ton initial values after adminis- 
tration of sugar by mouth: A, B, two cases of 

controls. The severe malignant malnutrition in young children ; 

table and Cc, normal African adult control ; showing that 
= in ition were not due 

figures show 

that the 


opposite was found: there is a marked decrease in 
glucose-tolerance after intravenous glucose. 

The figures for serum-protein are almost all abnormal 
compared with accepted standards, both in the controls 
and in‘the malnutrition cases. The serum-albumin 
levels in the malnutrition cases, however, were lower 
than in the controls. This was not due to technical 
errors, because control determinations on normal 
Europeans and on healthy African volunteers gave 
figures within the accepted range. It is not proposed to 
discuss this in detail here; much more work needs to 
be done. Many other workers have reported decreased 
figures for serum-albumin in malnutritional states. 


Blood-sugar 
Fig. 1 shows typical blood-sugar curves and liver- 
glycogen. levels calculated as percentage changes from 


THE LANCET] 
inister 
ecause 
many 
usions. 
ceived 
body- 
nimals 
put we 
viously 
serious 
se, the 
er the 
glucose 
on Us, 
ests on 
y, and 
been 
jonably 
defect 
pedures 
bout a 
vestiga- 
unteers 
+++. 
to treat- 
ial liver, 
sions in 
ickening. 
beginning 
malaria. 
fed 24 hr. 
broncho- 
unknown. 
+++. 
with 
ecrops 
inty. 
recovered. 
0 Ankoli; 


398 THE LANCET] DR. 
initial values to assist comparison. ——m illustrate () 
shape of blood-sugar curve and rise in liver glycogen 
in controls ; (2) diminished glucose-tolerance and fall in 
glycogen in malnutrition cases. Fig. 2 shows two glucose- 
tolerance curves plotted as percentage changes from initial 
values after sugar had been given by mouth. Both 
subjects were young children with severe clinical malnutri- 
tion. Neither of them showed any definite defect in glucose 
absorption, though B shows some irregularity. Both show 
a greatly delayed fall. Curve C, shown for comparison, was 
obtained from a normal adult African student. 


ALDREN 


TURNER: 


CONCLUSIONS 

Evidence is brought to show that in the type of mal- 
nutrition which is common among Africans in East Africa 
there is a failure in liver function, one manifestation of 
which is a failure on the part of the liver cells to store 
glycogen, even when presented with abundant glucose 
by intravenous injection. No doubt this‘is but one 
aspect of the functional derangement, and we cannot at 
present assess its importance in the whole picture. 

The liver cellsare by no means glycogen-free ; the lowest 
figure we observed in a malnutrition case was a little over 
1%. The liver cells must therefore still be capable of syn- 
thesising glycogen, though not apparently directly from 
glucose. ‘They are also apparently capable of mobilising 
glycogen, since in only case 3 was hypoglycemia 
observed, even after 24 hours’ fast, and the glycogen 
content of the liver falls observably during the 2 hours 
of the test." It is to be assumed that such a fall is in any 
ease taking place (equilibrium would presumably be 
established at some fairly low level of liver glycogen) 
and that it might be even more rapid if no glucose were 
injected, since the increased blood-sugar presumably 
diminishes the demands made on the liver for sugar. 

Recent biochemical studies offer endless opportunities 
for speculation about the nature of the failure, but dis- 
cussion of them is fruitless without further investigation. 
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SPINAL-CORD LESIONS IN 
CEREBROSPINAL FEVER 


REPORT OF FOUR CASES 


J. W. ALDREN TURNER 
M.A., D.M. Oxfd, F.R.C.P 
NEUROLOGIST, ST. BARTHOLOMEW’S HOSPITAL, LONDON 


TuoucsH attention has been paid to the encephalitic 
form of cerebrospinal fever (Banks and McCartney 1942) 
and its cerebral sequele—i.e., mild mental deterioration 
and personality changes comparable with those seen 
after closed head injuries (Pai 1945, 1946, Ballard and 
Miller 1945)—little interest has been taken in spinal-cord 
lesions developing either during the acute phase of the 
illness or after a delay of weeks or months. 


Gowers (1893) mentioned that in rare cases a complete 
paraplegia might develop in cerebrospinal fever. 

Sophian (1913) noted that in a small] percentage severe 
paralyses of spinal origin were seen ; he also recognised the 
delayed spinal sequele during convalescence, when a spastic 
paraplegia with ataxia might develop. 

During the epidemics of 1914-18 occasional cases were 
noted : Rolleston (1919) found 1 case of paraplegia among 502 
eases of cerebrospinal fever in naval personnel, and Worster- 
Drought and Kennedy (1919), in a series of cases during an 
epidemic, had 1 which developed a flaccid paraplegia on the 
26th day ; though death took place, no necropsy was done. 


SPINAL-CORD LESIONS IN CEREBROSPINAL FEVER 
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Smithburn et al. ( 1930), in @ series of 144 cases, had 1 with 
paraplegia. 

Socedie (1939) and Farmer (1945), in studies of the neuro- 
logical complications in 190 and 300 cases respectively, do 
not mention spinal-cord lesions. 

Two statistical surveys of the prognosis of cerebrospinal 
fever in this country were made after the 1940-41 epidemic. 
Degen ($945) followed up 986 cases and found that 8 patients 
were said to be lame or unable to walk ; but the causes for this 
could not be determined by the methods of the survey. 
Beeson and Westerman (1943) analysed the case-records of 
3575 patients treated with sulphonamides in various hospitals 
and noted that 13 patients had paralysis of the extremities, 
in 6 of them apparently permanent. Here again it was 
impossible to be sure from the records whether the paralyses 
were of spinal origin or not. 

The spinal cord may be implicated in the acute phase 
of the disease, or complete recovery from the acute 
illness may take place ard, weeks or months later, 
progressive interference with spinal-cord function may 
result from diffuse arachnoiditis due to the preceding 
meningitis. During the acute phase of the illness two 
main types of lesions occur : an acute transverse myelitis, 
and a poliomyelitic type. 


ACUTE TRANSVERSE MYELITIS 

According to Dopter (1921) transverse myelitis is 
commoner than the poliomyelitic type ; but the clinical 
picture which he described suggests delayed spinal 
arachnoiditis, and he found only 1 clearly described case 
of transverse myelitis due to cerebrospinal fever (De 
Massary and Chatelin 1910) : 

This patient developed an acute transverse lesion of the 
cord associated with backache and fever. On lumbar puncture 
3 ml. of thick coffee-coloured cerebrospinal fluid (c.s.F.) 
was obtained, which yielded a pure culture.of meningococci. 
The patient died six days later in delirium, and necropsy 
showed diffuse lesions with small hemorrhages throughout 
the lumbar cord, and pus surrounding the cauda equina 
and lumbar enlargement. 


Wilkins (1925) described an acute lesion of the conus 
medullaris in a child, aged 2'/, years, during the first 
week of cerebrospinal fever, with loss of sphincter control, 
impairment. of sensation in the lower sacral segments, 
and an ulcer in the anal fold, and it is probable that this 
lesion was due to the cerebrospinal fever. Two years 
later there had been some improvement, but there were 
still urinary incontinence and sacral loss of sensation. 
Though this type of lesion developing in the course of 
an acute infection is usually regarded as inflammatory, 
it may well be the result of thrombosis. 


POLIOMYELITIC TYPE 


The poliomyelitic form was originally recognised oy 
Sicard (Raymond and Sicard 1902, Sicard and Foix 1910), 
and only 3 cases appear to have been reported since 
(Simonin 1911, Worster-Drought 1918, Ribadeau-Dumas 
et al. 1937, 1938). To this list I add the following 2 cases. 

Case 1.—In April, 1941, af infantry officer, aged 21, had 
developed severe headaches, accompanied by general malaise, 
shivering, and dyspnea on exertion. 

After this had lasted three days, both legs had felt weak and 
had collapsed when he had tried to walk. He had found that 
there was no useful power in the hips and knees, but he had 
been able to move his ankles and toes normally. 

Since his headaches had become worse and his general 
condition had deteriorated, he had been admitted to a casualty- 
clearing station, where he had been found to be mildly delirious, 
with neck rigidity and retention of urine. 

A lumbar puncture had shown a turbid c.s.r. under 
increased pressure, 110 polymorphs per c.mm.; and intra- 
cellular and extracellular gram-negative cocci had been found 
in direct smear. 

A culture had yielded meningococci type 2 Gordon. Cerebro- 
spinal fever had been diagnosed, and he had been treated 
with sulphapyridine by mouth. 

When the acute symptoms had subsided he had been 
transferred to a convalescent home and admitted to Hurstwood 
Park E.M.S. Hospital on Aug. 1, 1941. 
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On admission the patient said he had little memory of the 
first three or four days in the casualty-clearing station ; and 
that, when he had regained consciousness, there had been still 
profound weakness of both hips and knees ; some improvement 
in the right leg had started about a week later, and in the left 
leg about three weeks later. 

On examination : cranial nerves and arms normal; slight 
weakness of oblique muscles of abdomen and of lower part of 
erector spine ; considerable‘wasting of quadriceps femoris and 
adductors of both sides and a lesser degree of wasting of glutzi. 
No fibrillation. Passive movements of joints free and painless. 

Right leg: no voluntary power in hip adductors ; minimal 
power in hip flexors and abductors ; moderate power in hip 
extensors; only a weak voluntary contraction of quadriceps 
femoris. Power in hamstrings practically normal; muscles 
acting on ankle and toes normal in power. 

Left leg: no voluntary power in flexors or adductors of hip 
or in quadriceps femoris ; minimal power in hip abductors ; 
moderate power in hip extensors and in hamstrings ; normal 
power in other muscles. 

Reflexes: arm-jerks normal; abdominal reflexes and 
knee-jerks absent ; right ankle-jerk normal, left just present ; 
both plantar responses flexor. No impairment of sensation. 

Lumbar puncture : no evidence of spinal block by Quecken- 


stedt’s test; c.s.F. contained 2 cells per c.mm.; protein 
content 100 mg. per 100 ml. 
Wassermann reaction negative in blood and c.s.r. Radio- 


graphy of lower dorsal and lumbar spine showed no abnor- 
mality. Electrical testing of muscles showed no response to 
faradism or to galvanism in left hip adductors, and no faradic 
response but a sluggish contraction to strong galvanism in 
left quadriceps and right hip adductors. In the other muscles 
a faradic response was obtained. 

Progress.—During the next two months with intensive 
physiotherapy there was some improvement in power, and 
he became able to-walk a little with the aid of a stick, though 
there was still no trace of voluntary ‘power in the adductors of 
either hip. 


Case 2.—A R.A.F. officer, aged 25, while serving in M.E.F. 
in April, 1942, had developed stiffness and pain in the lower 
part of the back. . 

A few days later severe headache and fever had started, 
and he had been admitted to a general hospital, where lambar 
puncture had shown many polymorphs and meningococci. 
He had been treated with sulphapyridine by mouth and by 
intramuscular injection. 

He had little memory of his first two or three weeks in 
hospital ; and when he had come round he had found weakness 
of the shoulder girdles and of the legs and back. There had 
been no pain and no. dysesthesia. 

He had been evacuated to England and admitted to a 
military hospital on May 24, 1943. During the intervening 
period there had been gradual improvement in the weakness. 

On Examination.—Right arm : much wasting and weakness 
of supraspinatus, infraspinatus, deltoid, biceps, and flexors 
of wrist and fingers, and smal] hand muscles ; slight weakness 
of extensers of wrist and fingers; right biceps-jerk absent, 
supinator-jerk feeble, and triceps-jerk normal. 

Left arm : moderate wasting and weakness of all shoulder- 
girdle muscles, especially deltoid, and normal power in 
other muscles ; biceps-jerk feeble, triceps-jerk and supinator- 
jerk normal. 

Legs: moderate wasting and weakness of glutei and 
quadriceps in both legs, right leg being more affected ; knee- 
jerks feeble, ankle-jerks normal, plantar responses flexor. 
No impairment of sensation ; no fibrillation. 


Electromyography (Dr. G. Weddell) of selected wasted — 


muscles showed a mixture of fibrillation action potentials and 
motor unit potentials. 

With physiotherapy during the next two months there was 
gradual improvement in the patient’s condition. 


In these 6 cases of the poliomyelitic type of spinal-cord 
lesion the evolution of the disease is essentially similar : 
during the first few days of a typical attack of cerebro- 
spinal meningitis there is a rapid onset of a flaccid 
paralysis of one or more limbs, with disappearance of 
the tendon-jerks but no impairment of sensation; the 
paralysis may spread to other limbs in the next forty- 
eight hours. In two or three weeks muscle wasting appears 
and, in the more severely affected muscles, reaction of 
degeneration on electrical testing. If these cases are 
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seen some time after the acute illness, it is impossible 
to distinguish them from convalescent cases of acute 
anterior poliomyelitis, unless full records of the c.s.r. 
in the original illness are available, and this mistake was 
made in case 1. A protein content of 100 mg. per 100 ml. 
of C.s.F. without manometric evidence of subarachnoid 
block three months after the aeute illness might also 
be found after anterior poliomyelitis. There is no reason- 
able doubt, however, that my 2 cases and the 4 others 
recorded had meningococcal meningitis, because menin- 
gococci were found in the C.s.F. in all 6 cases, and the 
coincidental occurrence of anterior poliomyelitis and 
cerebrospinal fever in the same patient seems to be out 
of the question. 

The prognosis (from the few recorded cases) seems to be 
the same as in anterior poliomyelitis : Sicard and Foix’s 
(1910) patient began to improve after a few weeks; 
Worster-Drought’s (1918) had recovered completely in 
seven months, when all four limbs had been affected at 
the onset ; Simonin’s (1911) patient still had severe 
wasting and weakness after eighteen months; and my 
2 patients were improving slowly four months and 
fifteen months after the acute illness. The patient of 
Ribadeau-Dumas et al. (1937, 1938) died on the fourth 
day, but the necropsy was unsatisfactory, as it was 
done too late after death and the tissues were not 
thoroughly fixed. The anterior-horn cells stained very 
poorly and appeared to be necrosed, but the authors 
thought that these changes might have developed post 
mortem. From the clinical picture in all the cases there 
certainly appears to be a lesion of the anterior-horn cells. 


DIFFUSE SPINAL ARACHNOIDITIS 

Symptoms of a spinal-cord lesion may develop a 
considerable time after recovery from an acute attack of 
cerebrospinal fever and are due to a diffuse arachnoiditis 
which constricts the cord and interferes with its blood- 
supply. The first proved case appears to be that of 
Batten (1916), which was operated on by Horsley ; but 
there are earlier reports of patients who almost certainly 
had the same condition. 


Hobhouse (1897) described a man of 21 who had had 
meningitis during an epidemic when he was aged 3 years 
and some years later had developed pains in the legs, followed 
by weakness, wasting, and rigidity, with only slight impair- 
ment pf sensation. ; 

Lejonne and Rose (1909), under the diagnosis of “‘ central 
myelitis,” and Simonin (1911) report cases of progressive 
spastic paraplegia developing some months after cerebrospina! 
fever, in which there seems no doubt that the cause was 
diffuse spina] arachnoiditis. 

Sophian (1913) mentions that lesions of the spinal cord may 
develop during convalescence from cerebrospinal fever. 

Since Batten’s description, authenticated cases have been 
published by Barré et al. (1925), Bériél and Devie (1928), 
Divry and Lecomte (1930), Guillain and Sigwald (1932) (2 cases), 
Selinsky (1935), Stroe et al. (1935), and Stewart (1945). 


I add here 2 further cases : one proved by necropsy, 
the other not yet proved but apparently a mild example. 


Case 3.—A girl, aged 16, was admitted to the National 
Hospital, Queen Square, under Dr. Macdonald Critchley, on 
July 12, 1938, with weakness of the legs. At the age of 9 years, 
during an epidemic, she had had cerebrospinal fever and had 
been in an isolation hospital for three months under treatment : 
it is not known if intrathecal serum was used. 

About three weeks after leaving the hospital she had found 
that her legs were gradually becoming weaker, and her ankles 
at times had turned over, and she had fallen down. The 
weakness of the legs had progressed slowly, and a year later 
she had been unable to walk. She had spent the eighteen months 
before admission to the National in a cripples’ home. At no 
time had there been any pain or girdle se: sations, and 
sphincter control had not been affected. 

On examination : mentality normal; no abnormal signs 
in cranial nerves or in arms ; some weakness of Jower anterior 
abdominal muscles, as shown by upward deviation of umbilicus 
on raising the head ; wehkness of lower part of erector spine. 
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Both legs very spastic in extension, with adductor spasm. 
No wasting but considerable reduction in voluntary power 
distributed generally throughout both legs, the left being 
the weaker. Abdominal reflexes very feeble, knee-jerks and 
ankle-jerks greatly exaggerated, ankle-clonus present, and 
both plantar responses extensor. 

Sensation: between D7 and D12 segments a few light 
touches were missed, a pinprick was recognised as sharp but 
less so than on arms, and mistakes were made in appreciation 
of hot and cold; from D5 to D7 there was minimal impair- 
ment of same forms of sensation, and there was similar 
subjective change below D12 segment. 

Sense of position was absent in toes, and appreciation of 
vibration was absent over malleoli and patelle, diminished 
over the lumbar vertebre, and norma] over D7 spine and 
above. Slight mid-dorsal scoliosis, but no tenderness on 
percussion. Patient could not walk. 

Lumbar puncture: initial pressure 60 mm.; on bilateral 
jugular compression this rose to 230 mm. and on release fell 
to 100 mm., both rise and fall being much slower than normal ; 
abdominal] pressure gave a brisk rise of 20 mm.; c.s.F. contained 
3 lymphocytes per c.mm., and protein 100 mg. per 100 ml. 
Wassermann reaction negative in blood and c.s.F. Cisternal 
. myelography showed hold up of ‘ Lipiodol’ at D1—D2 vertebral 
junction. 

Post-meningitic spinal arachnoiditis was diagnosed, and 
on July 28, 1938, Mr. Harvey Jackson performed a laminec- 
tomy from C7 to D6. There was some thickening of the dura, 
and gross adhesive arachnoiditis with a few small cysts 
but no circumscribed loculus of fluid. Spinal cord appeared 
small, and its outline was difficult to distinguish. An unsuc- 
cessful attempt was made to separate the arachnoid adhesions 
from the cord. Patient died about three hours after the 
operation. 


Necropsy Findings (Dr. J. G. Greenfield).—Spinal cord 
alone was removed. At level of laminectomy and for 
several segments below, spinal cord very small and, through- 
out dorsal portion, intimately adherent to thickened 
meninges; hence it was impossible to dissect these off 
without injuring cord. Cauda equina was fairly free from 
adhesions, but dura here was thickened and rather adherent 
to arachnoid. 

Histology.—Section of cord showed syringomyelia, with 
two or three cavities surrounded by thick glial walls more 
or less concentric with wall of cavity. 

Owing to damage to cord by attempts to cut dura longi- 
tudinally on dorsal surface, exact position of cavities could 
not be made out. They did not involve central canal, which 
lay anterior to them. They appeared to involve most of grey 
matter of cord; at least no nerve-cells could be seen in more 
affected segments, but a fair number of myelinated 


fibres were seen passing up and down in peripheral parts of . 


cord. 

Considerable lymphocytic infiltration in meshes of greatly 
thickened arachnoid. Above the level of glial adhesions— 
ie., in D1 and lower cervical segments—there was a single 
cavity along the line of one dorsal horn, with a very densely 
gliotic wall. Fairly complete degeneration of columns of Goll 
at this level. 

Region of pyramidal tract on side of cavity also degenerated ; 
cavity ran up as high as C5, where it occupied only posterior 
half of horn. Pyramidal tract only slightly paler than rest of 
cord at this level. 

Degeneration of dorsal columns in upper thoracic and 
cervical regions much less complete on side of cavity in 
dorsal horn than on opposite side. 


Case 4.—A woman, aged 25, had been admitted to St. 
Bartholomew’s Hospital, under Dr. Hinds Howell, with 
cerebrospinal fever on May 14, 1935. At that time the 
patient’s o.s.F. had been under high pressure, and had 
contained over 20,000 polymorphs per c.mm. and intra- 
cellular and extracellular gram-negative diplococci. 

The patient had been treated with intrathecal antimeningo- 
coccal serum and repeated lumbar and cisternal punctures. 
She had remained febrile for 24 days; and, after her 
temperature had finally settled down, severe headache and 
vomiting had recurred, and lumbar and cisternal punctures 
had suggested a block above the foramen magnum. - 

On June 29, 1935, the right lateral ventricle had been 
unctured and 40 ml. of c.s.F. removed. 

After this there had been progressive improvement, and on 
Aug. 13, 1935, she had been discharged symptom-free. 


In the latter part of 1943 she had noted some weakness and 
stifiness of the left leg, which dragged a little when she 
walked, and during the next year she had developed sensations 
of discomfort and tightness round the lower ribs on both sides : 
she had also had some urgency of micturition. 

She was readmitted to St. Bartholomew’s Hospital, under 
my care, on Oct. 16, 1946. 

On Examination.—Left leg showed increase of extensor 
tone, with slightly diminished power, weakness being greatest 
in dorsiflexion of ankle; no spasticity or weakness of right 
leg. Both knee-jerks abnormally brisk; right ankle-jerk 
present ; left ankle-jerk absent; right plantar response 
flexor and left plantar response extensor. 

Sensation ; a band of impaired cutaneous sensation on both 
sides from D6 to D8 segments ; no cutaneous impairment in 
legs ; position and vibration sense normal. 

On walking there was slight dragging of left leg. Radio- 
graphy of spinal column showed no abnormality. 

Lumbar puncture : in initial pressure 180 mm., with normal 
rise on jugular compression and free fall on jugular release : 
protein content 30 mg. per 100 ml.; 2 cells per c.mm. 

Wassermann reaction negative in blood and c.s.F. 

Post-meningitic adhesive arachnoiditis was diagnosed ; but, 
as the disability was slight and the patient was not keen on 
further investigation, no myelogram was made, and she is 
being watched as an outpatient. ’ 


Clinical Picture 

In portraying the clinical picture my 2 cases, together 
with those previously recorded—except that of Hobhouse 
(1897), where the diagnosis is in some doubt—have been 
considered, making a total of 13 cases. The youngest 
patient was aged between 9 and 10 years when the spinal 
symptoms started, and the oldest 37. 

Diffuse arachnoiditis can follow benign lymphocytic 
choriomeningitis (Barker and Ford 1937) and can also 
develop without a previous meningeal infection (Elking- 
ton 1936), but in 9 of these 13 cases there was bacterio- 
logical evidence of the acute illness being meningococcal 
meningitis, and in the remaining 4 a clinical picture of 
acute meningitis, with a considerable number of poly- 
morphs in the c.s.F., left little doubt that in them also 
there had been meningococcal meningitis. Intrathecal 
serum is known to have been given in 3 cases and not 
given in 3, but in the remaining 7 cases it is not known 
whether it was given or not. In no case was there intra- 
thecal injection of sulphapyridine, which is known to 
cause lesions of the cauda equina through its alkaline 
reaction (Hunter 1940). 

The time of onset of symptoms of a spinal lesion has 

varied from four weeks to seven years after the acute 
illness, the most frequent time being from four to six 
months, and in most cases there has been slowly progres- 
sive impairment of spinal-cord function, but in the patient 
of Barré et al. (1925) there were two remissions almost to 
normal before a progressive pataparesis supervened. 
‘ Pain of root type and girdle sensations have only been 
prominent in 4 cases—an unexpected finding when the 
extensive involvement of the posterior roots in the 
arachnoiditis is considered. 

The clinical picture in the developed disease is that of 
@ progressive spastic paraparesis or tetraparesis, depend- 
ing on the upper level of the spinal lesion, and in many 
of the cases sphincter control was affected. The upper 
level of the lesion, as determined clinically by myelogram 
or by operation, varied from C5 segment to D10. 

Sensation is usually impaired, the commonest finding 
being a rather diffuse upper level with all types of 
sensation impaired below it, but in the case of Barré et al. 
(1925) and in my case 3 sensation was impaired on the 
trunk, with minimal impairment on the legs, such as is 
usually associated with an intramedullary lesion. Lejonne 
and Rose (1909) considered that their patient had a 
central myelitis ’’ because of the dissociated type of 
impairment of sensation. 

Lumbar puncture gave manometric findings and protein 
content similar to those found in subarachnoid block, 
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and in only 1 case (Selinsky 1935) was there an increase of 
cells—15 perc.mm. In 2 cases lumbar puncture could 
not be done, and this may have been due to obliteration 
of the lumbar subarachnoid space by arachnoiditis. 
Myelograms have shown either a complete holdup 
of the iodised oil (4 cases) or a partial holdup, with droplets 
of oil at several different levels (4 cases), a finding con- 
sidered to be characteristic of diffuse arachnoiditis. 
When a progressive spinal-cord syndrome develops at 
any period after an attack of cerebrospinal fever, the 
possibility of diffuse spinal arachnoiditis must be enter- 
tained and the case investigated by lumbar puncture and, 
if this gives any evidence of spinal block, by myelography. 


Treatment 

Of the 13 cases 6 have been submitted to operation. 
Of the remaining 7 patients 1 died suddenly a few hours 
after a cisternal myelogram (Divry and Lecomte 1930) 
and necropsy showed a diffuse arachnoiditis, with the 
arachnoid intimately adherent to the spinal cord; 1 
patient is said to have shown considerable improvement 
after cisternal injection of lipiodol (Guillain and Sigwald 
1932, case 2) and to have been walking well six months 
after the myelogram, which showed a block at C4 
vertebra; 1 patient is said to have improved slightly 
after lipiodol injection (Stroe et al. 1935) but was not 
followed up ; 1 patient (Lejonne and Rose 1909) improved 
gradually in hospital without specific therapy ; and my 
case 4 has shown some improvement with walking 
exercises, but the follow-up has lasted only a few months, 
and operative treatment may still be needed. No details 
about the eventual outcome are available for the 2 other 
cases (Simonin 1911, Guillain and Sigwald 1932, case 1). 

In 6 cases laminectomy has been performed, and 
usually an attempt has been made to separate the 
arachnoid adhesions from the spinal cord. In case 3 
death followed operation, and it was clear at necropsy 
that it was impossible to separate the adhesions from 
the cord without damaging it, and that cavities had 
formed in the medulla. In 1 case (Bériel and Devic 1928) 
nothing was dong at operation beyond opening the 
dura and there was no clinical improvement five months 
later. In 1 case (Barré et al. 1925), 4 cystic arachnoiditis 
with adhesions to the cord, a cyst was opened and some 
of the adhesions were separated; but there was no 
improvement, and the patient’s legs were weaker four 
months after operation than they had been before it. 
In 1 case (Selinsky 1935), after the dura had been 
opened, the spinal cord was hidden by a greyish-yellow 
thickened arachnoid intimately adherent to the cord. 
After operation this patient was given deep X-ray 
therapy and there was gradual improvement, both motor 
and sensory, but some months after operation he was still 
unable to walk. In 2 cases considerable improvement has 
followed operation. In Batten’s (1916) patient there was 
some opacity and thickening of the arachnoid at D3 
level, and there was progressive increase of power in 
the legs following operation. Operation in Stewart's 
(1945) case disclosed arachnoid adherent to the pia 
without definite cyst formation ; adhesions between dura 
and arachnoid were separated by blunt dissection ; and, 
when this had been done, the posterior aspect of the cord 
appeared pale. It does not, however, appear from the 
description of the operation that there were adhesions 
actually involving the spinal cord. In this case a most 
satisfactory result was obtained. Improvement did not 
begin for about eighteen months, but after that it was 
progressive ; and, when the patient was examined three 
and a half years after operation, no abnormal neurological 
signs were found, and she could walk three miles, whereas 
before operation she had been unable to stand. 


It seems that, in the presence of a progressive para- 
paresis with myelographic evidence of a spinal block, 
laminectomy should be carried out in these cases ; but, 


if there are extensive adhesions involving the spinal cord, 
little good will result from attempts to separate them. 
When, however, the cord is not involved in the adhesions, 
there is some hope of improvement following blunt 
dissection. 


Pathology 

In 2 cases necropsies were performed : my case 3 and 
the patient of Divry and Lecomte (1930) who died after 
myelography. Further, in Selinsky’s (1935) case sections 
of the arachnoid excised at operation were examined. 
In all 3 cases the arachnoid showed signs of chronic 
inflammation, with infiltration of lymphocytes, and in 
the 2 cases in which the spinal cord was examined there 
were intramedullary changes: in my case 3 cavity 
formation which would explain the intramedullary type 
of cutaneous impairment of sensation in the patient ; 
and in Divry and Lecomte’s (1930) case the white matter 


showed diffuse change, with disappearance of myelin 


and change in the axis-cylinders, most marked in the 
posterior columns, and no abnormality was apparent in 
the grey matter. In this latter case the symptoms of a 
spinal lesion had come on within a few weeks of the 
acute attack of cerebrospinal fever. The spinal cord 
does not appear to be compressed in the sense that it is 
by a neoplasm ; it is constricted or strangulated, by the 
thickened arachnoid, and it seems highly probable that 
its blood-supply is interfered with in a similar manner, 
and that this interference is the cause of the intra- 
medullary cavitation. The pathogeny of cavitation within 
the cord is still in some respects uncertain, but there is 
suggestive evidence that it may be due to impaired blood- 
supply (Thomas and Hauser 1904, Klatz 1913, Russell 
1932). 

In this connexion a case described by Guillain et al. 
(1939) is of interest. A girl had had cerebrospinal fever 
at the age of 18 and had been treated with intrathecal 
serum. She had made a good recovery, but eight months 
later she developed in her left hand weakness, wasting, 
and sensory changes, which slowly progressed. At the 
age of 41 she was examined by the authors and was 
found to be a typical case of syringomyelia and syringo- 
bulbia. Queckenstedt’s test gave no evidence of spinal 
block, and the c.s.F. was normal. Though it is possible 
that this was a coincidental development of syringo- 
myelia, the authors thought that it might be secondary 
to fibrous organisation of the meninges resulting from 
the cerebrospinal fever. The cavitation in the cord in 
my case 3 confirms the probability of this hypothesis. 

SUMMARY 

Spinal-cord lesions may develop in cerebrospinal 
fever, either during the acute illness or later. 

During the acute illness an acute transverse myelitis 
may develop, or the clinical picture may resemble that 
of anterior poliomyelitis, presumably due to a lesion 
of the anterior-horn cells—the poliomyelitic type of 
cerebrospinal fever. 

Delayed symptoms of a spinal-cord lesion are due to 
a diffuse adhesive arachnoiditis which constricts the spinal 
cord and may produce extensive intramedullary changes. 

The clinical picture, treatment, and pathology of these 
complications of cerebrospinal fever are discussed, and 
4 cases described. 

My thanks are due to Dr. Macdonald Critchley, Mr. Harvey 
Jackson, and the medical committee of the National Hospital, 
Queen Square, for permission to use the case-records of case 3. 
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PHYSICIAN, PATHOLOGIST, E.M.S.. AND 
E.M.S. BLACKBURN ROYAL INFIRMARY 
‘CONSIDERABLE attention has been drawn of recent 
years to infections with Bact. neerophorum (necrobacillus). 
Beveridge (1934) showed that Bact. necrophorum occurs 
in the healthy mouth and gut. Other authorities 
(Harris and Brown 1927, Forbes and Goligher 1944, 
Chandler and Breaks 1941, Dragstedt et al. 1941, Jones 
1944, Lancet 1944) indicate a variety of lesions leading 
on to systemic infection with this organism; fauces, 
tonsils, mastoid, uterus, and appendix have all been 
incriminated. In other cases septicemia has followed 
osteomyelitis and gunshot wounds. 


CASE-RECORDS 

Case 1.—-A previously healthy soldier, aged 38, was 
admitted to an emergency hospital on Aug. 3, 1945, six months 
after his return to this country from the Middle East. On the 
previous evening he had gone to bed with a headache after 
a dance. This he attributed to too much alcohol, but next 
morning his headache was worse and accompanied by malaise 
and vomiting. On admission his temperature was 100-6°F, 
but nothing abnormal was found. 

Next day he had a rigor, and his spleen was just palpable. 
His general condition was worsening and there, was evidence 
of hearf-failure. His cerebrospinal fluid was normal, and no 
malarial parasites were found in peripheral blood smears, 
but malignant malaria was suspected, and quinine was given. 
The first few doses were vomited, but on Aug. 6 the patient 
retained the drug, his temperature returned to normal (see 
figure), and his general condition began to improve. 

On Aug. 10 the quinine was discontinued and mepacrine 
substituted. The patient again became pyrexial and had 
a rigor every day. Smears were examined daily for parasites, 
with negative results. Aerobic blood-cultures were negative, 
and the white-cell count, which on Aug. 8 was 13,000 per 
e.mm., had risen by Aug. 14 to 42,000 perc.mm. Blood-urea 
was 150 mg. per 100 ml., and urinary output poor. In view 
of the leucocytosis a course of penicillin was begun on Aug. 15, 
with a daily dosage of 120,000 units until 840,000 units had 
been given. By Aug. 18 the patient was moribund. 

His condition up to then could not be explained entirely by 
malaria, but in view of the possibility of a double pathology 


and because pathaianiand was not being excreted in the urine, — 
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intravenous quinine was given, w rith sudden and dramatic 
improvement. 

A week later the patient appeared to be ‘aeeevlesiiaia rapidly 
and was asking to get up. His white-cell count had now fallen 
to 14,000 per ¢.mm., the blood-urea to 37 mg. per 100 ml., 
and the heart-failure had cleared. Sternal puncture showed 
no abnormality. 

This improvement, however, was short-lived, and during 
the last few days of August a quotidian remittent fever 
developed. Rigors, followed by considerable collapse, 
occurred almost daily. There was also a return of heart- 
failure, with oliguria and nitrogen retention. 

Malaria had by now been excluded ; and, though the clinical 
picture suggested an overwhelming blood infection, aerobic 
cultures were negative, and a second course of 960,000 units 
of penicillin had been ineffective. At this point an infection 
with Bact. necrophorum was considered, and on Sept. 6 
anaerobic blood-cultures revealed gram-negative organisms. 

Meanwhile the patient continued to go downhill, and became 
increasingly anemic. On Sept. 10 there was clinical evidence 
of a right basal pneumonia. On the only two occasions on 
which sputum was obtained anaerobic culture was negative. 

A few days later a small right. basal effusion developed, 
and the pneumonic process spread to the left base. His chief 
complaint at this time was a severe pain ih the right scapular 
region. This did not appear to be pleuritic, but no other 
cause was found until Sept. 27, when there was evidence of an 
abscess which on incision was found lying chiefly deep to the 
scapula and containing 5 oz. of thick offensive pus. Smears 
revealed the same’ organism as that obtained from the 
blood-culture. 

He died on Oct. 1, by which time the organisms had been 
identified as belonging to the fusiform group, and death was 
certified as due to necrobacillosis. 

Necropsy Findings.—The skin and conjunctive were faintly 
but definitely jaundiced. There was an early fibrinous 
pericarditis. The left pleural cavity showed only early 
inflammatory change, but on the right side there was thicken- 
ing of the membrane, chiefly parietal, with massive fibrinous 
deposits and about 2 pints of lumpy pus, This empyema 
did not communicate with the subscapular abscess. The 
right lung was collapsed but contained few abscesses. The 
left lung had abundant miliary and several larger abscesses, 
distributed (rather more thickly) in the subpleural zone. 

The liver contained a single abscess, 1*/, in. in diameter, 
under and adherent to the diaphragm, and one kidney 
contained a minute abscess. 

No focus of infection or portal of entry was found in teeth, 
fauces, bones, or-skin. 

Bacteriology.—Cultures, obtained first from the blood and 
later from pus, gave colonies which at two days were about 
} mm. in diameter, translucent and smooth, but not shiny. 
At four days the colonies were about 3 mm. in diameter, with 
a flattened spreading peripheral zone round a central umbo. 
and they lost some of their translucency and became more 
matt-surfaced. Beta- hemolysis appeared within two days, 
and a zone of alpha-hemolysis and darkening beyond this 
after about four days. The colony size was subject to varia- 
tion which was inconstant on subculture and not related to 
microscopical morphology. Anaerobic penicillin-plate cultures 
gave zones of inhibited growth approximately comparable 
with those of the standard Oxford staphylococcus. 

Cultivation required strict anaerobic conditions—only 
Franklin’s (1933) cases among those reported appear to be due 
to an organism culturable aerobically—and enrichment of the 
medium, growing freely at first on blood or serum agar and in 
blood broth. It proved also possible to grow it in Robert- 
son’s meat medium with less profuse growth but increased 
viability. 

Microscopy of pus obtained late in the disease showed the 
organism to be a poorly stained gram-negative rod resembling 
Bact. coli, but films from cultures revealed it as being extremely 
pleomorphic. Both in solid and liquid media it produced 
very long filaments growing in tangled mass¢s. Definite 
branching was thought not to be present. 

Older cultures also showed numerous clubbed forms and 
even detached spherical forms, described by Lemierre (1936) 
and others as a feature of the so-called B. funduliformis, 
together with masses of amorphous material that appeared 
to be broken down bacterial substance. 

Cultivation soon also showed that the viability of the 
organisms was: exceptionally low. Its life in pus at room 


temperature was about six weeks, but on artificial media not 
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cultures were treated anaerobically, a 
= 2 =8 growth was obtained of an organism 
Ss INTRAVEN N $= answering to the necrophorus group 
°F | quinine & QUININE QUININE S SS (fusiformis of Topley and Wilson). Precise 
104} GE OS identification is probably impossible in the 
103 8 44. present incomplete and confused state of 
102} z our knowledge of this group. 
$ 101 Re 4 The important differential diagnosis in 
‘G i900 | _| case 1 was malaria, in view of his service 
SS | abroad; and, despite leucocytosis and 
md V ‘| ported by the repeated partial response 


to empirical malarial therapy and by 


4 6 8 10 12 14 16 18 20 22 24 262830135 739 HD the repeated negative blood-cultures. So 


AUG SEPT 
Temperature chart in case I. 


more than about a week, and subcultures at shorter intervals 
died out in about two months. In serum-sugar broths it 
feebly fermented lactose, glucose, mannite, saccharose, and 
dulcite, without gas formation, and formed indole. Cultures 
had a distinctly unpleasant smell but not strong enough to 
merit the term foul. 

Successful inoculations gave the following results. Sub- 
cutaneous inoculation in the guineapig gave, after a week, 
an abscess with cheesy contents which grew the organism. 
Intraperitoneal inoculation in a guineapig gave, after a fort- 
night, .a suppurating mesenteric gland from which again the 
organism was grown. A rabbit intravenously inoculated 
appeared to remain well until it died suddenly in the third 
week; at necropsy the organism was cultivated from an 
abscess in the liver, which was the only lesion found. Mice, 
intraperitoneally inoculated, died speedily within thirty-six 
hours, with a general “ rotting ” of all the abdominal organs. 


Case 2.—A man, aged 25, had had chronic suppurative 
otitis media from childhood, with intermittent discharge 
from the ear. ‘The current discharge had ceased two days 
before admission, malaise and shivering supervening. 

On admission to the Blackburn Royal Infirmary he was 
comatose and vomiting, with well-marked neck rigidity, and 
shortly afterwards began having fits. Fluid from lumbar 
puncture contained much pus and normal chlorides ; but no 
organism was detected either in smears or in cultures. 

Operation (Mr. J. M. Wishart, F.R.c.s.).—Cerebral abscess 
located and 5 ml. of foul pus withdrawn. Three calcium- 
penicillin tablets (10,000 units each) inserted into brain 
cavity, and wound drained. 

Sodium penicillin 30,000 units three-hourly given 
systemically to a total of 1-45 mega units, and sulphameza- 
thine 1 g. four-hourly. The patient made a remarkable 
and rapid recovery from his original grave condition and was 
discharged from hospital after three weeks. 

Pathology.—Aerobic culture was entirely negative. In 
the anaerobic tin, which furnishes a high degree of micro- 
aerophilia rather than absolute anaerobiosis, the organism 
grew fairly freely at first, better on blood-enriched agar than 
plain nutrient agar, giving small discrete smooth colourless 
colonies, without hemolysis. 

The original culture, which included some. secondary 
invading organisms, yielded a better growth of this necro- 
bacillus than did pure subcultures; it was thought the 
presence of other organisms improved its growth. The 
observation of improved growth in symbiosis has been made 
on Bact. necrophorum (Beveridge 1934) and Actinomyces bovis. 

Microscopically the organism showed itself, especially in older 
cultures, to be a highly pleomorphic gram-negative bacillus ; 
it was often filamentous, but thought not to show definite 
branching; it very easily formed beaded and giant clubbed and 
spherical forms. «It did not survive more than four subcultures 
in about ten days, which hindered further observations. 

Mouse and rabbit inoculations gave no result, the inoculated 
suspension being probably, if not dead, already moribund. 
The sensitivity of the organism on plate cultures to penicillin 
seemed to be about the same as that of the Oxford Staph. 
pyogenes. 

DISCUSSION 

From the point of view of clinical pathology it was of 
interest that, though case 1 -presented a very high 
leucocytosis, with other clinical evidences of a septicemia, 
repeated blood-cultures were negative. When further 


case 1 strongly emphasises the impor- 

tance of anaerobic as well as aerobic 

cultufe, and of sternal marrow puncture 
in obscure pyrexia. The clinical features of infection 
with organisms of this group are usually those of 
suppurative or necrotic local infection, often mouth 
or middle ear (Lemierre 1936, Franklin 1933, our 
case 2), less commonly uterus (Jones 1944), lung 
(Lemierre 1936), appendix (Veillon and Zuber, cited 
by Wilson and Miles 1946), osteomyelitis (Chandler 
and Breaks 1941), and septic wounds (Forbes and 
Goligher 1944). Generalised blood-stream infection, or 
a suppurating phlebitis, may be a further development, 
but case 1 seems exceptional in being a primary necro- 
bacillus septicemia without a detectable focus or portal 
of entry. Necrobacillosis is always accompanied by a 
well-marked granulocytic reaction. 

The therapeutic problems involved appear to be 
simplified by the finding of penicillin-sensitivity in both 
strains. In case 1 we were too late ; abscess formation 
had already begun in inaccessible sites; we believe 
that adequate penicillin dosage in the early stage would 
have controlled the infection. In case 2 penicillin was 
inserted directly into the infected cavity ; we believe 
that this, and not the systemic penicillin or the systemic 
sulphonamide, was the effective agent. This view is 
supported by the general finding of infective vascular 
occlusion in localised lesions, leading to tissue necrosis 
and preventing blood-borne antibiotics from reaching the 
site. We have not been able to test the sensitivity of 
either strain in vitro to sulphonamides. 


SUMMARY 


Two cases of infection with necrobacillus are reported : 
the first a primary generalised septicemia which was 
fatal ; the second a brain abscess secondary to chronic 
otitis, treated locally with penicillin and followed by 
recovery. 

The discussion of these cases emphasises routine 
anaerobic culture; keeping this group of infections in 
mind in obscure pyrexias and local abscess formation ; 
and the value of penicillin therapy. 


We wish to thank Dr. R. W. Fairbrother, of Manchester 
Royal Infirmary, for help in studying these organisms, and 
giving us some references; Mr. M. H. Sephton, F.1.M.L.T., 
for valuable technical assistance; the Principal Medical 
Officer, Ministry of Pensions, for allowing us to retain the 
clinical documents during the preparation of this article ; 
and the Director-General, Emergency Medical Services, for 
permission to publish case 1, and Mr. J. M. Wishart, F.R.c.s., 
for permission to publish ¢ase 2. 
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MR. FRAENKEL: CARCINOID CAUSING OBSTRUCTION 


RECOVERY OF STREPTOMYCIN FROM 


URINE 
J. MILLER D, RowLEy 
B.Se. Lond. B.Se., Ph.D. Lond. 


From the Laboratories of the Wright-Fleming Institute of 
Microbiology, St. Mary's Hospital, London 


In the treatment of tuberculous patients with strepto- 
mycin experience has shown that at least 50% of the 
drug is excreted in the urine at a concentration-of about 
1000 units per ml. This is in excess of the reported ! 
levels of 200-400 units per ml. produced in culture 
filtrates during the large-scale manufacture of strepto- 
mycin. In view of the great shortage of streptomycin 
it seems desirable to recover these large quantities of 
the drug, which are at present being discarded. 


METHOD 


The method of recovery which we have used is 
_ essentially that of Vander Brook et al.2_ Only the times 
of ‘the various operations have been modified. 

To 10 litres of urine, adjusted to pH 2-0 with 50°, H,SO,, 
200 g. of Sutcliffe-Speakman No. 5 charcoal was added and 
the mixture stirred for 10 minutes. Jt was then filtered at 
the pump, using powdered kieselguhr as a filter aid. The 
filtrate, a clear colourless liquid which contained most of the 
streptomycin, was adjusted to pH 7:0 with 50° NaOH 
solution, and 660 g. of Sutcliffe-Speakman charcoal was 
stirred in. The stirring was continued for 30 minutes, during 
which time the streptomycin was completely adsorbed on 
the charcoal, The charcoal was filtered as before and 
suspended in 1500 ml. of 10°, acetone, which was then 
adjusted to pH 2-5 with 50%, H,SO,. The suspension was 
stirred occasionally for 4 hours and filtered, and the elution 
was repeated in exactly the same way. The eluates were 
combined and poured with vigorous stirring into 9000 ml. 
of acetone. A white flocculent precipitate of impure strepto- 
mycin sulphate was formed, and after this had been left 
overnight in the refrigerator it was separated by decantation 
and filtration at the pump. It was then treated with 40 ml. 
of distilled water and the insoluble material filtered off. The 
filtrate was adjusted to pH 7-0 with 10°, NaOH solution 


1. Woodthorpe, J. J., Ireland, D. te J. gen. Microbiol..1947, 1, 344. 
2. Vander Brook, M. J., Wick, A. N., De Vries, W. H., Harris, R., 
Cartland, G.’F. J. biol. Chem. 1046, 165, 463. 


RESULTS OF FOUR RECOVERY EXPERIMENTS 


Material 
assayed Batch 1 


| 
Batch 1 | Batch 


Batch Iv 


Crude 10 litres at 10 litres at 
urine 645 u 735 u./ml. 


10 at | 11 litres at 
-/ml. 
(6,450,000 u.)}(7,350,000 u.) 


760 u./ml. | 900 u./m). 
(7, 600. 000 u.) (9, 900, 000 u. ) 


treated u./ml. u./mil. 
urine (6 330, 000 u. (7, (6 320, u. ) (9, 000 u.) 
Urine Nil . Nil | Nil 
after 
adsorption 
Ist 1500 ml. at | 1500 mi. at | 1500 ml. at* 1500 ml. at* 


elypte 1100 u./ml. 1280 u./ml. | 870 u./ml. 1080 u./ml. 


2nd 1500 ml. at | 1500 mi. at | 1500 ml. at* 1500 ml. at* 
eluate 1100 u./ml. | 1000 u./ml. | 830 u./ml. 1080 u./ml. 
(1,650,000 u.)\(1,500,000 (1,245,000 u.) (1,620,000 u.) 


3rd 1500 ml. at* 
eluate | 512 u./ml. 
(768,000 u.) 
Concen- 40 ml. at 25 25 mi. at 40 ml. 


at 
trate 87,000 u./ml. |156, u. /118,000 u./ml. 100,000 u./ml. 
before  |(3,480,000 u.)|(3,900,000 u. 950,000 u.) (4,000,000 u.) 


Freeze- 
dried | 
solid 5-0 g. 


Recovery 56% 55 %, 
Potency | 600,000 u./g. | 500.000 u./e. 


6-5 
47% | 42% 
450,000 u./g. 700,000 u./g. 


* Eluted overnight. 


(1,650,000 u.)}(2,220,000 u.))(1,305,000 u.) (1,620,000 u.). 


13, 1948 
and the slight amount of was removed 
by filtration through a 0-9 uw gradocol membrane which 
simultaneously sterilised the solution. It was then freeze- 
dried aseptically in serum vials. The streptomycin sulphate 
which was obtained was a white solid of potency 500,000— 
700,000 units per g. 

Since each batch of activated charcoal varies in its adsorp- 
tive powers it is necessary to determine on the small scale 
the minimum amount of the particular charcoal needed to 
adsorb all the streptomycin from a given amount of the 
pretreated urine, and to use this amount in the large-scale 
recovery. 

The table shows the results of four recovery experi- 
ments in which streptomycin assays were carried out 
after each operation. The assays were done by serial 
dilution using Friedlander’s bacillus as a test organism. 
A pure streptomycin standard was included with each 
set of assays. In batches 1-111 only two elutions were 
made ; in batch tv a third elution removed only half as 
much streptomycin as the previous one. 

Messrs. Glaxo Laboratories Ltd. kindly offered to test 
the pharmacological properties of a representative sample 
of the streptomycin sulphate obtained. They declared 
that the sample satisfied the F.D.A. requirements for 
toxicity, pyrogens, and histamine-like substances. 

The sulphate content of the recovered material was 
fairly constantly 34% by weight; about 14% of this, 
therefore, must be impurity. 


SUMMARY 


By the use of known simple adsorption methods 
streptomycin in the urine of tuberculous patients can 
be recovered in 50-60% yield in a form suitable for 
reinjection. 


We desire to thank Mr. Lester Smith, p.sc., of Glaxo 
Laboratories Ltd., for helpful suggestions ; Mr. G. F. Somers, of 
Glaxo Laboratories Ltd., for the pharmacological tests ; and 
Dr. G. W. 8. Andrews, of this institute, for the bacteriological 
tests. 


CARCINOID CAUSING OBSTRUCTION 


G. J. FRAENKEL 
M.A., B.M. Oxfd, F.R.C.S. 


SURGICAL REGISTRAR AT NOTTINGHAM GENERAL HOSPITAL ; 
LATELY AT HAREFIELD HOSPITAL 


CaRCINOID or argentaffine tumours of the intestine 
aré comparatively rare, receiving scanty mention in 
most textbooks. Probably not more than 400 cases 
have so far been described, and the diagnosis seems 
never to have been made before operation. The follow- 
ing case is therefore thought worthy of record. 


A single woman, aged 61, was admitted to hospital on 
Oct. 9, 1944, with abdominal pain, vomiting, and constipa- 
tion. The appendix had been removed twenty years before ; 
there was no other relevant past history. Six months before 
admission she had an attack of colicky abdominal pain, with- 
out vomiting or diarrhcea, diagnosed as enteritis. This cleared 
up with dietary treatment, but she remained listless. Two 
months before admission a barium enema was reported as 
normal. A fortnight later the pain recurred, was diagnosed 
as gastritis and was. again treated by diet. The patient 
again improved, but relapsed two weeks before admission. 

When admitted she had had no bowel action for ten days, 
she had vomited twice a day for six days, and had passed no 
flatus for two days. Three enemata had produced no result. 
Attacks of colic came on every four hours*and lasted two 
hours; they started on the right and travelled down the 
centre of the abdomen. She complained of excessive audible 
abdominal gurgling. The last stool passed had been normal ; 
micturition was normal. She had lost 2 stone in the last 
six months. 

Examination showed a wasted slightly dehydrated woman : 
temperature 99-8°F, pulse-rate 120, tongue dirty, breath foul. 
Abdomen soft, distended, tympanitic, without free fluid or 
visible peristalsis. A tender mass about 5 in. in diameter was 
clearly palpable in the right iliac fossa. Per rectum a tender 
coil of gut was felt high up on the right. The provisional 
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Fig. |\—Carcinoid of large gut. ( x 53.) 


diagnosis was chronic obstruction due to carcinoma of the 
colon. A flatus tube was passed with some effect, but further 
enemas produced no fecal result. It was decided to carry out 
further investigations, as she appeared to be improving. 

Radiography on Oct. 11 showed large dilated loops of gut, 
but did not show the site of obstruction. On the 12th a barium 
enema was given, with the following result (report of Dr. 
L. G. Blair) : 

“ There is a dilated coil of small gut. There is no lesion in the 
transverse, descending, or sigmoid colon. There was a palpable 
tumour at the start of the examination in the region of the ceacum., 
Barium filled out this area with difficulty, and it again appeared 
reasonably normal. At this stage I was not able to palpate any 
tumour, and think it possible that I reduced or partially reduced 
a chronic intussusception. Film after evacuation shows a 
filling defect in the ce#cum which is not typical of carcinoma, 
and I think possibly intussusception is recurring. I could not 
then, however, palpate the very definite tumour which was 
present at the start of the examination.” 

On the 13th the tumour was no longer palpable. On the 
14th severe diarrhoea began, lasting three days. On: the 
first day 12 stools were passed, which appeared soft but other- 
wise normal. Four pints of intravenous fluid was required 
besides copious fluids by mouth to counteract dehydration. 
On the 20th a laparotomy was performed by Mr. David Levi. 
The lower small gut was found to be dilated and hypertrophied 
up to the ileocecal valve. A growth was felt on the cecum 
and was thought to confirm the provisional diagnosis. An 
ileotransverse anastomosis was made and the abdomen 
closed. The patient made excellent progress after this, and 
on Nov. 10 Mr. Levi did a partial colectomy. The cecum 
was freed from numerous adhesions, and a chain of enlarged 
firm mesenteric glands was seen, associated with a large 
hard growth at the ileocecal junction. Since we considered 
this to be a carcinoma, we felt inclined to abandon the opera- 
tion as hopeless, but finally decided to proceed, as it seemed 
possible to remove all the glands we could see and an anasto- 
mosis was already present. The terminal ileum, cecum, 
ascending colon, and the first few inches of transverse colon 
were accordingly removed with a wedge-shaped portion of 
mesentery containing all the glands. A blood-transfusion was 
given after the operation and the patient made an excellent 
recovery. On Jan. 25, 1948, she wrote: “I can do a good 
eight hours’ housework every day and take six-mile walks. 
My health is better than ever. My inside works like clock- 
work.” 

Our prognosis was not favourable until the pathological 
report was received from Dr. D. M. Pryce, as follows : 

An ileocolic resection comprising 13 cm. of small gut and 
11-5 cm, of large gut. The appendix had been previously 
excised and was represented only by a filiform stump. There 
was some omentum adherent to the large gut. The final 
3 cm. of ileum was narrowed. The lumen in the proximal 
1 cm. of this part was further reduced by a small tumour 
(1-5x 1x0-5 c.cm.) to 2 em. in circumference (1 cm. being 
surface of tumour and 1 cm. longitudinally folded mucosa). 
There was a separate smaller nodule of growth (0-4 cm. in 
diameter) a little nearer the ileocecal opening, and a very 
small nodule (0-3 cm. in diameter) of growth in the mucosa 
of the large gut a little above the ileocecal valve. The larger 
nodule of growth was situated on the mesenteric side of the 


gut, and its deep surface abutted against the muscularis, which 
in this situation was fibrosed. Immediately outside this there 
was an indurated mass of growth (21x 2+5 c.cm.) in the 
ileocecal angle. This was in and about lymph-glands, 
but there were some lymph-glands without growth. This 
mass was fixed to the ascending colon immediately above the 
ileocecal opening. 

On section the growth was bright yellow and associated 
with dense fibrosis. Owing to the fibrosis the cecum was 
tucked up somewhat behind the ileocecal opening, which was 
cedematous and pouting. Sections of all the nodules and of 
the mass show the typical appearances of argentaffine carcinoid 
tumour (figs. 1 and 2), both with the routine and the special 
silver stains. These appearances have been several times 
described adequately in published work. The muscularis of 
the small gut was hypertrophied (4-5 mm. thick). Above 
the growth the lumen was dilated (up to 6 em. in circumference) 
except for a stenosis, not due to growth, about 5 cm. from the 
cut end. In places the mucosa was greatly swollen from 
chronic inflammatory cedema; and in places there were 
some points of ulceration. 

It is not known whether the excised appendix contained 
growth. In the absence of any information regarding this it is 
not possible to say which was the primary focus. The mass 
of growth in the ileocwecal angle may equally well have been 
a recurrence of growth after removal of the appendix ; or an 
extension from the larger nodule in the lower ileum. 


DISCUSSION 


Carcinoid tumours were first described by Lubarsch 
(1888) and were more intensively studied by Oberndorfer 
(1907), who suggested the name. The pathogenesis has 
given rise to considerable discussion,-as has also their 
degree of malignancy. These subjects have been 
reviewed by Latimer (1941), Potter and Docter (1944), 
Cooke (1931), Raiford (1933), Forbus (1925), and Selberg 
(1940). Of these tumours 85% develop in the ileo- 
cecal region, and in Cooke’s series 17-4% produced 
symptoms of obstruction, the incidence of which is 
placed much lower by most other writers. Most of the 
tumours develop on the appendix and are symptom- 
less, though often associated with acute appendicitis. 

Cases similar to the present one have been reported. 
Dangremond (1942) records a death from obstruction 


Fig. 2—Carcinoid of small gut. ( x 53.) 


because the tumour was thought at laparotomy to be 
hopelessly inoperable. Ariel (1939) records 4 cases of 
obstruction, in 3 of which there were metastases. In 
one of these an ileocolic intussusception was found and 
easily reduced at operation, when the tumour appeared 
on the terminal part of the ileum. 

Wengen’s (1941) series of 18 cases contains one of 
particular interest with regard to prognosis. Here 
obstruction was present at the ileocecal junction, and 
an ileotransverse anastomosis was performed. The 
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tumour, with many metastases, was left behind and 
regarded as inoperable. Ten years later the patient died 
from intercurrent disease, and autopsy showed that no 
further tumour growth had taken place since the opera- 
tion. Mallory (1936) also reported a case in which a 
carcinoid was incompletely excised, a metastatic growth 
being left, and the patient died fifteen years later ; 
autopsy showed only the metastasis left behind, but no 
further growth. It therefore seems reasonable to accept 
the view of Selberg (1940) who reviewed 104 metastasising 
carcinoids ; this is that, though these growths should 
technically be classed as carcinomata of Broder’s grade 1, 
their rate of growth is so slow that excision, even if not 
absolutely complete, offers a very fair prognosis. 


SUMMARY 


A carcinoid of the ileocxeal junction, causing obstrue- 
tion, was thought at operation to be a carcinoma, but 
the patient has done well after a partial colectomy. 

The prognosis in such cases is fair, and radical excision 
of doubtful growths in this region may be justified. 


“I am grateful to Mr. David Levi, surgeon to Harefield 
Hospital, for allowing me to publish his case ; Dr. L. G. Blair 
for the radiological investigations ; Dr. D. M. Pryce for the 
pathological reports; and Mr. W. Pereira, A.1.M.L.T., for the 
photographs. 
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MASSIVE TONSILLAR LYMPHATIC 
ADENITIS 


J. D. Gray 
M.D. McGill, D.C.P. 
PATHOLOGIST 


JOHN GARSON 
M.R.C:S. 
LATE HOUSE-SURGEON 
BELGRAVE HOSPITAL FOR CHILDREN 


ADENITIS of the tonsillar lymphatic gland is usually 
due to an infection of the throat that is clinically evident, 
but from May to November, 1946, the outpatient depart- 
ment of this hospital saw a minor epidemic of massive 
adenitis of the tonsillar lymphatic glands with minimal 
or no sign of tonsillar infection. The children usually 
presented strikingly little constitutional disturbance. 
The outstanding feature was a ‘“ bull” neck suggesting 
diphtheria while the throat looked normal. The onset 
was usually abrupt. A typical case was as follows : 

A child, aged 1 year, was perfectly well six days ago. 
Five days ago a flabby swelling appeared on the left side of 
the neck, and next day the lump hardened. The family doctor 
diagnosed mumps, but the swelling got larger so the mother 
brought the child to hospital. 

On examination : temperature 98-6°F, pulse-rate 110, 
respiration-rate 30 permin. Bull neck on left'side. Palpation 
showed that this swelling was due to enlargement of the left 
tonsillar gland. Parotid duct and glands normal. Tonsils 
normal. Fauces not injected. No other glands enlarged, 
and spleen impalpable. Teeth good. 

Laborat Investigation.—Tonsillar swabs: normal flora. 
Hb 70% (Haden). White-cell count 20,300 per e.mm. 
(neutrophils 42%, lymphocytes 54%, monocytes 3%, eosino- 
phils 1%). Erythrocyte-sedimentation rate (E.s.R.) 20 mm. 
in | hour (micro method). 


Progress.—Under kaolin poultices the gland gradually 
subsided. Convalescence was somewhat slow. 


The main findings in 21 cases are shown in the accom- 
panying table. 


DISCUSSION 


There was no unequal sex-incidence, and the ages 
varied from one to ten years. Of the 21 patients, 2 had 
injected fauces and 3 had enlarged tonsils. In 3 the 
glands suppurated. The white-cell count was not constant: 
in 9 cases it was within normal limits, whereas there was 
a leucocytosis in 11, of which 8 showed a true lympho- 
cytosis. The £.s.R. was uniformly raised. Most of the 
patients were moderately or severely anemic. There 
was no obvious rela- 
tionship between the 
state of the throat 
and the enlarged gland 
or glands. 

During this period 
the usual number of 
cases of tonsillar and 
cervical lymphadeno- 
pathy were seen in 
the outpatient depart- 
ment, in which bac- 
teriology and clinical 
signs ran parallel— 
i.e., acutely inflamed 
throats from which a 
hemolytic strepto- 
coccus or Staph. 
aureus was isolated. 

In the differential 
diagnosis, diphtheria, 
tonsillitis, dental 
sepsis, &c., were dismissed by close examination of 
the throat and mouth and on the lack of constitutional 
upset ; lymphatic leukemia by the blood-count and the 
natural history of the disease. 

Infectious mononucleosis and infectious lymphocytosis 
demanded closer consideration. The 4 cases in which the 
Paul-Bunnel was done gave uniformly negative results ; 
in no case was the differential white-cell count com- 
patible with the diagnosis of infectious mononucleosis ; 
and symptoms suggesting mononucleosis were not 
elicited. 

Infectious lymphocytosis cannot be so definitely ruled 
out. Meyer! states that in this disease the lymphatic 
glands are not greatly enlarged, and that a well-marked 
lymphocytosis is always present.. An annotation in 
Tue LANceEt 2 emphasises the lymphocytosis, with peak 
counts rising to 58,000 per c.mm., in infectious lympho- 
cytosis and. notes the presence of a morbilliform rash 
in a proportion of those attacked. Steigman’s cases are 
mentioned in which the cervical lymph-glands were 
notably enlarged. In the present series cases 2, 3, 6, 8, 9, 
16, 20, and 21 showed a true lymphocytosis, ranging from 
6100 to 15,200 per c.mm., which scarcely seems high 
enough to justify the diagnoses of infectious lympho- 
cytosis. Further, none of the patients had a skin rash. 
However, it is possible that this epidemic is a variant of 
infectious lymphocytosis. 

There appear to be two alternative explanations for the 
adenitis : 

(1) A hitherto undescribed infection of the throat, possibly 
of virus origin, with minimal reaction in that area and a well- 
marked secondary adenitis. 

(2) Bacterial infection which, by the time the patient 


is seen, has cleared from the throat and settled in the gland 
or glands. 


If the disease is due to a bacterial infection, one 
would expect a greater constitutional reaction, a constant 
leucocytosis, and a reasonable proportion of the cases 
showing suppurative changes in the affected glands. 
This did not happen. Further, there is the family spread 


Case 14. 


:. Meyer, L.M. Amer. J. clin. Path. 1946, 16, 244. 


. Lancet, 1946, ii, 949. 


Case 
no. 
and 
sex 
1M 
3} 
4] 
5 
7 
8 
9 
1¢ 
L 
: 


DR. | DR. GARSON : 


_MASBIVE 


TONSILLAR LYMPHATIC ADENITIS 


ANALYSIS OF 21 CASES OF MASSIVE TONSILLAR LYMPHATIC ADENITIS 


| 


Case | 
no. \Cervical lymph- 
ana | Duration wero 
sex : 
1M! | Aug. 1-Sept. 24 | Right and left | 
| much enlarged 
| 
2F | 1% | June 22-Sept. 2 Left much 
right normal 
3M 1 Aug. 12-21 Left large; 
right 
moderately 
enlarged 
4M} 2 Aug. 17-22 Right and left 
enlarged 
5F 6 Aug. 26—Sept. 10 | Right and left 
enlarged 
6F 4 Aug. 27-Sept. 17 | Right and left | 
enlarged 
TF | 1%, Sept. 1-17 Right much 
enlarged ; 
left, normal 
8M 5 Aug. 30-—Sept. 24 | Left normal ; 
* right enlarged | 
9M} 1%, Sept. 15-23 Left enlarged ; 
right normal 
10F 9 Sept. 5-Oct. 1 Right 
enlarged ; 
left normal 
uM| 7 Nov. 14-23 | Left enlarged ; 
right normal 
12M] 10 May 22-June 21 | Right and left 
enlarged 
13M] 5*/, | June 3-Sept. 4 | Right and left 
enlarged 
14M] 8/ June 20-July 22 | Left enlarged ; 
right normal * 
15 F 2 June 28-July 7 Right. 
enlarged ; 
left nermal 
16F 4 July 12-22 ms slightly, 
ft much, 
17 F 1 July 15-19 Left enlarged ; 
right normal 
18M] 9 July 20-25 Left enlarged ; 
right normal 
4 June 9-July 1 | Right and left 
enlarged 
20F | 1°/, July 1-5 Right much 
e ; 
left normal 
21M; 3%/, | June 23-July 9 Right 
enlarged ; 
left normal 


| hypertrophy 


Normal | 


Laboratory findings Outcome 

| 

Ist swab: normal flora; 2nd | Resolu- 
| swab: hem. strep. ; white cells tion 
15,300 ‘per c.mm. (P 55%, 
| L39%); Hb68 %; 18 mm. 
| in 
| Normal] throat flora; white cells | Resolu 

20,300 per c.mm. (P 42%, L tion 
54%); lymphocytes 10,960 per 
e.mm.; Hb 70%; E.S.R. 20 mm. 
in 1 hr. 

Normal throat flora ; white cells | Resolu- 
15,000 per c.mm. (P 48%, L tion 

48%); 7200 per 
¢mm.; H E.8.R. 17 mm. 

in 1 hr. 

Normal throat flora; white cells | Resolu- 
9000 per c.mm.(P 57%, L31%); ion 
Hb 65%; B.s.R. 12 mm. in 1 hr. 

Record lost | Resolu- | 
| tion 

Normal throat flora; white cells | Resolu- 

000 per c.mm. (P 22%, L tion 
76%); Heer we 15,200 per 

c.mm.; 4%; E.8.R. 14 mm. 
in 1 hr | 

Normal throat fi cells | Resolu- 
8000 per (P 42 %, L52%); tion 
Hb 70 %; E.8.R. 12 mm. in . br. 

Normal theoes flora ; white cells | Suppura- 
19,000 per c.mm. (P 33%, L tion 
58 ; tes 11,000 per 
b 90%; #.8.R. 20 mm. 
nl 

throat flora ; cells | Resolu- 
12,500 per c.mm. ae L tion 
%); ly mphocytes 900 per: 
emm.; Hb 76%; E.S.R. 18 mm. 
; inl hr. 
| Normal] throat. flora ; we cells | Resolu- 
10,000 per c.mm. (P 37%, tion 
L 55° ©); Hb 76%; E.8.R. 16mm. 
in 1 hr. 

Normal] throat flora; white cells Resolu- 
6600 per c.mm.(P30%,L 64%); tion 
Hb 85%; £.8.R. 10 mm. in 1 hr. 

Normal throat flora; white cells | Resolu- 

per c.mm. (P 60% tion 
L 2%) 5 Hb 68 %; E.S. R. 14 mm. 
in 1 hr.; Paul- Bunnel neg. 

Normal throat flora ; cells | Resolu- 
10,000 per c.m tion 
L 38%); Hb89%; ome 
in 1 hr. 

Normal throat flora ; white ce! Suppura- 
17,500 r cmm. (P 66 tion 
L28%); Hb 74%; E.S.R. 22 mm. 
in 1 hr.; Paul- Bunnel neg. 

Normal = penn. white cells | Resolu- 

10,300 (P 70%, tion 
L 20%); 68°, ; 17 mm. 
nl 
——— throat flora; white cells | Resolu- 
0 per cmm. (P 29%, tion 
c.mm., ; 80%; E.S.R. 
in 1 hr. 

Normal] throat flora; white cells | Resolu- 
8000 per c. mm. (P 45%, tion 
L 43%); Hb 76%; B.S.R. 15 mm. 
in 1 hr. 
— white cells | Resolu- 

1,000 mm. (P 58 %; tion 
Las’ ds Mb 72%; BS. R.17 mm. 
in 1 hr. 
throat flora ; white cells | Suppura- 
22,100 per (P 56%, tion 
L33 %); 46 R. 24mm. 
inl br.; Paul- Bunnel neg. 
Normal throat flora ; white cells | Resolu- 
7,50 per c.mm. (P . tion 
L61%); lymphocytes 10,600 per 
c.mm. ; 2%; E.S.R. 22 mm. 
in 1 hr. 

Normal throat flora; white cells | Resolu- 
12,100 per e.mm. (P 43%, tion 
L 51%); 6100 per 
c.mm.; H R. mm, 
in 1 hr.; Paul- unnel 
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Remarks 
| With return of glands to 


normal the tonsils swelled. 
On sit? 1946, white 
cells per c.mm. 
(P 82%. 38 %); ; Hb 84% 


= ry 23, 1946, white cells 
9% ; Hb 


Sent to hospital as mumps; 
on Dec. 2, 1946, Hb 82% 


Cases 3, 4, and 5 are siblings 


During course of illness 
developed feverish cold 


Shift from lymphocytosis 
to polymorph leucocytosis 
as pus formed ; taph. 
aureus isolated from pus 


Preceded by acute attack of 
tonsillitis 


Tonsils and adenoids had 
been removed a year before 
onset. 


Slow convalescence 


Admitted to hospital’; 
hemolytic streptococci iso- 
lated from pus 


Hb rose steadily on iron: 
Ty 5, 1946, 7 % ; Oct. 16, 
70%; Jan. 7 » 1947, $8 % 


All erythrocyte-sedimentation by the micro method. 
P, polymorphs; 


colorimetrically by 
See figure. 


Haden’s method. 
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DR. BLACK: CLICKING PNEUMOTHORAX 


{MaRcH 13, 1948 


in cases 3, 4, and 5 to consider, and the appearance 
of the condition in a child who had had the tonsils and 
adenoids removed (case 10). Such evidence as has been 
collected seems to point to a non-bacterial cause. 

The series raises the question of assessing the healthiness 
of the throat in children. Here there was visible and 
palpable evidence of mischief which primarily must have 
developed in the pharynx, yet when the pharynx was 
examined both clinically and bacteriologically it was to 
all intents healthy. 


SUMMARY 


A series of 21 cases of massive tonsillar adenitis in 
children is described in which the throat appeared to be 
normal. There was no evidence of infectious mono- 
nucleosis, but 8 children had a true lymphocytosis, and 
it seems possible that the condition was a variant of 
infectious lymphocytosis. 


We are indebted to Mr. R. A. Ramsay, F.R.c.s., for permis- 
sion to use the material presented. All the cases were seen 
in‘ his surgical outpatient department. 


CLICKING PNEUMOTHORAX 
RELATED TO WALKING 


A. B. Brack 
M.B. Birm., M.R.C.P. 


RESIDENT MEDICAL OFFICER, GENERAL 
HOSPITAL, BIRMINGHAM 


PREviouSLY recorded cases of clicking pneumothorax ! 
have all been on the left side, and in each case the click 
‘has been synchronous with the heart’s action. In the 
present case the pneumothorax was on the right side, 
and the subjective sensation was related to putting the 
right foot to the ground. 


An acetylene-welder, aged 24, was seen as an outpatient 
at the Birmingham General Hospital on July 16, 1947, 
complaining of a clicking sensation behind the sternum, 
‘‘something rubbing around” in the right chest, shortness 
of breath on exertion, and cough. 

Three weeks earlier, while on a holiday, he dived into 
cold water, and next day had a tight sensation, aggravated 
by deep inspiration, round the lower part of the right chest. 
The pain became less severe but had not cleared com- 
pletely after three days. Four days later he began a 
ten-mile walk but after the first halt-mile he was irritated 
by the fact that every time he put his right foot to the 
ground he heard a clicking in the centre of his chest. 
This was not audible to his companion. The clicking 
persisted up to the time he came to hospital; and he 
emphasised its occurrence on putting the right foot to 
the ground and only after walking some distance. He 
returned directly from his holiday to his moderately heavy 
work and was short of breath only on severe exertion. 
A slight cough had been present for several years and did 
not increase after this episode. He smoked and inhaled about 
twenty cigarettes a day, and his cough produced small 
amounts of black sputum. 

Three years before he had had a similar pain but with no 
clicking and no shortness of breath. The pain had lasted 
only a few days. 

His father had died of pulmonary tuberculosis twelve 
years earlier. The members of his family had had their 
chests radiographed annually for the next six years, but with 
negative results. 

He was well nourished and sun-tanned, and had no respira- 
tory distress. The apex-beat was in the normal position, 
and the trachea central. The right side of the chest moved 
less than the left, and vocal fremitus was diminished all 
over the right side. There was no alteration of percussion 
note, but breath sounds were absent over the whole of the 
right side and rather harsh and vesicular over the left. No 
click was audible to me. There were no abnormal physical 
signs in the other systems. Radiography of the chest showed 


1. Scadding. J. Lancet, 1939, fi, 1208. Thomson, 
ibid, i, Ps, Medico.”’ ibid, p Dunner, L: 
id, p. 


complete collapse of all lobes of the right lung, without 
mediastinal displacement. 

He was admitted to hospital, where the only two specimens 
of sputum which could be obtained were negative for tubercle 
bacilli. Erythrocyte-sedimentation rate was 1 mm. in the 
first hour (Westergren), and a blood-count was entirely 
normal. The Mantoux reaction was positive at 1 in 1000. 

By Aug. 12 the right lung had completely re-expanded. 
There was a small calcified shadow at the right hilum, but 
no evidence of active disease. The patient was discharged 
home. He has been seen again since as an outpatient ; he 
remains symptom-free and is in regular work. 


It is difficult to understand how the action of walking 
could produce the clicking sensation of which this patient 
complained. Since the pneumothorax was total, Prof. 
A. P. Thomson’s explanation of the clicking by separation 
of viscous surfaces is not applicable. I have discussed 
the case with Professor Thomson, and we cannot suggest 
any explanation. We are unaware of any similar case. 


My thanks are due to Professor Thomson, and to Prof. 
A. V. Neale, of Bristol, lately physician to the Birmingham 
United Hospital, in whose absence I saw the patient as av 
outpatient and under whose care he was whilé in hospital, for 
permission to record the case. 


Preliminary Communication 


NITROGEN-MUSTARD THERAPY COMBINED 
WITH SPLENECTOMY- 


Tue value of the nitrogen mustards in the treatment 
of Hodgkin’s disease not responding satisfactorily to 
X-ray therapy is now established, but the administration 
of these drugs is followed as a rule by undesired side 


_ effects, one of which is a leucopenia preventing the 


further use of the drugs in optimal doses. This happened 
in cases in which, before the start of nitrogen-mustard 
therapy, the white-cell count was low—e.g., 1300 per 
c.mm.—because earlier treatments by other means had 
caused a leucopenia while the gland masses as well as 
the fever remained uninfluenced. The different treatments 
applied to raise the white-cell count—transfusions, folic 
acid, pentose nucleotide, liver extract—did not have 
the desired effect. 

This led me to suggest splenectomy as a means to raise 
the white-cell count so that nitrogen mustards could be 
used. In one case, 3 days after splenectomy a white-cell 
count of 14,000 per c.mm. was found, oscillating during 
the following weeks around 10,000 per c.mm. X-ray 
treatment was then tried again but did not affect the 
course of the disease or the white-cell count (now normal). 
With the patient in a rather poor condition treatment 
was started with nitrogen mustard 4 mg. daily for 4 days, 
later increased to 5 and 6 mg. daily. The usual nausea 
and vomiting followed the injections, but there was no 
significant drop in the white-cell count. The patient 
recovered rather quiekly and during the 6 months since 
this treatment has been free from symptoms. There is 
no doubt that in this case administration of nitrogen 
mustard would not have been possible had not the 
white-cell count been restored by splenectomy. 

In a second case a leucopenia of 800 white cells per 
¢.mm. was corrected within 24 hours to 8400 per c.mm. 
In two other cases a combination of nitrogen-mustard 
therapy with splenectomy produced a similar and 
immediate beneficial response. 

For the final assessment of the combined treatment 
with splenectomy and nitrogen mustards further observa- 
tions are needed, but the impression arising from these 
first observations is that this method may allow the use 
of nitrogen mustards when extreme leucopenia would 
otherwise forbid it, and enable a more effective dose to 
be given. 


EvuGENE ROSENTHAL 
M.D. Budapest. 
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ROYAL SOCIETY OF MEDICINE 
Rupture of Cervical Intervertebral Discs 


AT a meeting of the neurological section on March 4, 
with Dr. C. C. WorsTER-DROUGHT in the chair, the dis- 
cussion was opened by Dr. W. RussELL BRAIN. The clinical 
features, he explained, may be those of cervical-root 
irritation, or cervical-cord compression, or both. The 
pathological basis can be a simple osteo-arthritis of the 
cervical spine or a true disc lesion, and it is often a 
combination of the two; the protrusion may be purely 
cartilaginous or partly bony. It is probably wiser to 
think in terms of root and cord changes secondary to 
changes in the cervical joints as a whole, rather than the 
result of a single prolapse. The nerve-roots in this 
region are firmly anchored by the denticulate ligament, 
and their short transverse course makes them vulnerable 
to compression. The central fibres of the posterior 
common ligament are the weakest, so the protrusion 
can be central and directly backward, immediately in 
front of the cord, or lateral, at the free edge of the liga- 
ment, where it endangers the root and the anterolateral 
aspect of the cord. The vascular disturbances resulting 
from disc prolapse are extremely important at all stages. 
The earliest features are probably due to venous stasis, 
which, since the flow in the plexuses is upwards, can 
produce cedema of the segments immediately below 
the level at which direct compression is occurring. The 
lateral spinal arteries may be caught at the foramina, 
and it is possible for the vertebral vessels themselves to 
be compressed by osteophytes. Of 10 surgically verified 
cases, most were in people of middle age or over; only 
2 had root symptoms alone, the majority suffering from 
cord compression. Trauma seemed significant in only 
1 case, but 7 patients had well-marked osteo-arthritis 
of the cervical spine. There seems to be a range of 
cases from the mainly traumatic variety in younger 
patients, possibly associated with congenital deficiency 
of the annulus fibrosus and more likely to cause root 
symptoms, to the condition in older people where any 
protrusion is an incident in a general arthritis and may 
be largely osteophytic. Of Dr. Brain’s 10 cases, in 5 the 
lesion was _ between the 5th and 6th vertebrze and in 2 
between the 4th and 5th. There are four modes of 
onset: acute pain in the neck and one arm; insidious 
or remittent aching in the same areas; gradual develop- 
ment of root and cord compression ; or, most uncommon, 
a quietly progressive cord lesion alone. The main 
symptom of root compression is' shooting or burning 
pain, exacerbated by coughing and moving the neck, 
with periods of remission, and this may irradiate widely 
into the chest or scapular region. Any associated sensory 
loss is often slight and superficial, and, while diminution 
of tendon reflexes is common, actual wasting is unusual. 
Of the 8 cases with cord features, 4 had a Brown-Séquard 
syndrome and 4 showed evidence of bilateral compression, 
but in every case but one the disc protrusion was lateral— 
i.e., the syndrome may be bilateral and symmetrical 
from the outset with no clue to the side of the lesion. 
The pyramidal tracts are more vulnerable ,than the 
sensory fibres, in spite of the fact that it is the antero- 
lateral tracts which are directly exposed to pressure. 
It is common to find associated wasting of the intrinsic 
muscles of the hand, the innervation of which is two 
or three segments lower than the level of the usual 
lesion, and this must be due to descending oedema— 
the lst thoracic segment appears to be even more 
vulnerable than the intervening segments. The cerebro- 
spinal fluid usually shows some abnormality, either in 
its protein content or in the Queckenstedt response. 
In diagnosis, it may be difficult to decide whether or 
not osteo-arthritis is accompanied by disc prolapse, and 
oblique radiography may help in demonstrating local 
osteophytes, but opaque myelography must be the last 
resort. Recovery with ‘conservative methods—rest, 
traction, plaster fixation—is possible and perhaps usual. 
Operation is indicated only in those few cases exhibiting 
cord compression or unrelieved pain. 


Mr. G. C. Knicut felt it was incorrect to regard cervical 
disc lesions as the commonest cause of brachial neuritis. 


The anatomical peculiarities of the nerve-roots mean 
that even a small protrusion will cause symptoms, 
but also that a single protrusion can compress only one 
root. Therefore involvement of two roots implies two 
separate lesions, and this is much more likely to be 
osteophytic in origin. The relation of central protrusions 
to the anterior spinal artery is important both in 
connexion with a causative injury and in surgical treat- 
ment; thrombosis produces an ascending effect on the 
cord, so that a sudden traumatic prolapse may be 
accompanied by phrenie palsy while the removal of a 
central lesion can leave permanent paraplegia. The 
acute prolapse of traumatic onset is possibly not so 
much a nuclear extrusion as a squeezing out of the whole 
disc, and the injury itself is often trivial. There may 
be an immediate quadriparesis with an initial sensory 
loss up to arm level, followed by an upward extension 
of the involved area due to sec ondary vascular changes ; 

and this may be irreversible. In less serious cases, 
with sensory loss confined to the trunk, there may be 
rapid recovery of sensation but permanent spasticity 
and sphincter disturbance. In the more chronic mono- 
radicular syndrome pain may be felt as far afield as the 
precordium and scapular regions, and the misdiagnosis 
of coronary disease has led to unnecessary invalidism. 
Pain is seldom felt to the full distal limit of the derma- 
tome, and root localisation is best made on the associated 
paresthesiw, but reliable localising signs are often late. 
Quite early rigidity and tenderness of the neck are 
common; in particular, lateral flexion to the side of 
the lesion exacerbates the symptoms, though often only 
after a latent interval of half a minute or so. A feature 
of the chronic cord compressions is the typical variability 
of the clinical picture in the same patient with the 
passage of time, and a very chronic condition may be 
mistaken for dissimilar neurological disorders at different 
times, possibly because of changing vascular disturbances. 
The best treatment, in Mr. Knight’s view, is a long 
waiting-list, for spontaneous improvement is common. 
Rest in a comfortable position is sufficient treatment 
for many cases. Manipulation of the cervical spine 
under anesthesia has given successful results, though 
he himself regards it as dangerous. Operation is never 
indicated for the minor degrees of monoradicular irritation 
and should only be done for severe root compression when 
all conservative measures, including plaster fixation 
and skull traction, have failed. All cases of hemi- 
cord-compression call for intervention, but serious 
reflection is advisable before tackling central lesions 
involving the whole cord, for in these there is grave 
danger of injury to the cord, either directly or through 
its vessels. With a high lesion, which may already be 
accompanied by weakness of the diaphragm, it might 
well be best to leave things alone or merely to decompress. 
The surgical approach for monoradicular involvement 
was a hemilaminectomy, for cord compression a full 
laminectomy; in the latter a transdural approach 
to the prolapse had its advantages where extradural 
access was difficult and dangerous. 


Dr. J. W. D. But, who discussed the radiological 
aspects of the condition, expressed considerable scepticism 
as to the frequency of gross disc prolapses and their 
ability to cause symptoms. If the protrusion is a 
nuclear one, it can hardly be larger than a red-currant. 
In his opinion, the clinical importance of the neurocentral 
joints between the sides of the vertebral bodies has been 
overlooked. The cervical nerve-roots below the second 
are the only ones with a synovial joint both in front 
(the neurocentral) and behind (the interpedicular) ; 
and it has been shown that arthritis and osteophytes 
arising from the former can not only compress and 
irritate the nerve-roots but can even compress the 
vertebral vessels in their canal. He has not found 


‘opaque myelography very helpful in demonstrating 


genuine disc prolapse, and he suggested that it is 
commoner to note a lessened rate of flow of the medium 
as it enters the cervical region than a really well-defined 
filling defect. 


Several later speakers emphasised the adequacy of 
conservative treatment for cases of monoradicular 
involvement and the frequency of spontaneous 
recovery. 
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_ Reviews of Books 


Unipolar Lead Electrocardiography 
EMANUEL GOLDBERGER, B.S., M.D., adjunct physician, 


Montefiore Hospital, New York. London: H. Kimpton. 
1947, Pp. 182. 20s. 


With bipolar limb and bipolar precordial leads an 
electrocardiogram records the difference in potential at 
the sites of the two electrodes, but not the actual potential 
at either. This is comparable, in Goldberger’s opinion, 
to recording the difference between the systolic and 
diastolic pressures but not their individual levels. His 
criticism applies more to the original standard leads, 
where electrodes are paired on the limbs, than to the 
precordial electrode paired with one on a limb. In the 
latter the distortion caused by the distant or indifferent 
electrode is slight. For the unipolar limb and precordial 
leads it is claimed that they differentiate between position 
of the heart and ventricular hypertrophy as a cause of 
axis deviation. This is sometimes but not always possible, 
and as Dr. Goldberger’s own illustrations show, none of 
the leads may reveal the hypertrophy which is believed 
to be present, or distinguish certainly between hyper- 
trophy and position of the heart in the chest. Unipolar 
leads may be useful in differentiating pulmonary embolism 
from posterior cardiac infarction (though usually this is 
possible with bipolar leads either immediately or after 
a short time). With unipolar leads, bundle-branch block 
can be more accurately diagnosed, and small myocardial 
infarctions, and combined old and recent infarctions, 
recognised. However, there are probably few cases of 
acute infarction revealed by unipolar leads and not 
by the older methods. 
occasionally give information which the bipolar ones do 
not, their superiority is not so great that they can be 
expected to supplant the older methods for a long time. 
For their interpretation it seems necessary to combine 
them with cardioscopy so that the position of electrodes 
in relation to the four chambers of the heart can be 
determined. Indeed radioscopy alone may still be the 
best way of assessing the position of the heart and the 
size of its various parts. Most cardiologists will find it 
impracticable to take all the 12 leads recommended by 
Goldberger as a routine—that is 3 standard and 9 
unipolar leads—but they may compromise for the present 
by taking two unipolar precordial leads (V, and V,) and 
the three standard leads. In a particular case the need 
for additional leads may be indicated by those already 
taken, or by the radioscopic and clinical findings. 

Dr. Goldberger’s monograph could be improved and 
polished, and some errors—for example where a legend 
does not agree with the text—-eliminated. But cardio- 
logists will be grateful for a book on this relatively new 
cardiographic method. 


Year Book of Physical Anthropology, 1946 


Editor: Gasprie. Lasker. New York: Viking Fund. 
1947. 


LIKE its predecessor, this is a series of reprints, with 
a report on the annual summer seminar of American 
physical anthropologists. The emphasis, in this volume, 
has shifted from palzwoanthropology to growth, and the 
eight articles on human and animal growth are of 
immediate interest to pediatricians. Harold Stuart 
reviews normal growth and development during 
adolescence, and, with Howard Meredith, discusses the 
use of body measurements in the school health pro- 
gramme. He recommends seven anthropometric measure- 
ments for routine school use in assessing the normality 
of growth and nutrition. The omission of sitting 
height and the bicondylar diameters seems surprising, 
however, and statistics based on percentiles are | 
precise than the usual standard deviation measure of 
scatter, and are no easier for a! doctor of average intelli- 
gence to understand. A better way of reporting growth 
data is that adopted by the Fels Foundation Study of 
Antioch, also reported in the yearbook, by Sontag and 
Reynolds. Nancy Bayley contributes tables predicting 
adult stature from the age of 7 onwards, and Washburn 
reports the experiments showing that the normal pull 
of the facial muscles in animals is a factor in normal 
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growth of the facial skeleton. He suggests that small 
asymmetries of some skull bones may be due to 
asymmetrical use of the facial muscles during the grow- 
ing periods: so perhaps the nurse was right who used to 
warn us against pulling faces. 

Seltzer writes on the relation of physique and physical 
fitness tests, demonstrating once more the sterility 
of the classical single-measurement anthropometric 
approach and the promise of the Sheldonian system ; 
while Brew discusses the uses and abuses of classifications 
in anthropology. 

There are four short review articles from Great Britain, 
but nothing from Scandinavia, Switzerland, Russia, or 
South America. We look forward next year to seeing 
translations from the really inaccessible foreign journals. 


Diseases of the Joints and Rheumatism _ 
KENNETH STONE, D.M., M.R.C.P., honorary physician, 
B.R.C.S. Clinic for Rheumatism, Peto Place. London : 
W. Heinemann. 1947. Pp. 362. 30s. 


STUDENTs, and general practitioners too, have long 
needed a full account of rheumatism and other painful 
disorders’ of the locomotor system, and Dr. Stone has 
endeavoured to provide it. Beautifully produced and 
illustrated, his book covers the anatomy and physiology 
of joints, methods of examination, rest and movement, 
the pathology of arthritis, the various types of rheuniatic 
and rheumatoid disease, and the effects of disease in 
individual joints—a separate chapter for each. The 
second half sets out his own view of the vagotonic 
origin of muscular rheumatism ; and even those who 
reject this hypothesis may enjoy his account of the 
vegetative nervous system. But while his individual 
approach to the subject, and his theories of causation, 
help to make the book stimulating, they are scarcely 
suited to a textbook intended for students. Rheuma- 
tism is at best a bewildering subject, and theories of 
causation are numerous. We could wish that Dr. Stone 
had reserved for another work, addressed to post- 
graduates, his account of what he and others hope or 
suppose. 


Practical Histology for Medical Students (4th ed. 
London: H. K. Lewis. 1947. Pp. 136. 12s. 6d.).—The new 
edition of Prof. D. T. Harris’s well-tried book needs no 
introduction. It contains, as ever, the information the student 
needs in his histological work, and still carries the generous 
supply of blank pages—made of good paper, too—on which 
he can record his findings. 


. Medicine (5th ed. London: J. & A. Churchill. 1948. 
Pp. 831. 308.).—Dr. G. E. Beaumont’s textbook of medicine 
now has the portliness of middle age, and speaks of several 
new disorders and remedies, including fibrocystic disease of 
the pancreas, erythroblastosis, infective hepatitis, homologous 
serum jaundice, congenital agenesis of a lung, primary atypical 
pneumonia, carcinoma of the prostate treated by oestrogens, 
thiouracil treatment of thyrotoxicosis, scrub typhus, and 
aspirin and phenol poisoning. Fortunately a dozen or so new 
diseases are not likely to shorten the life of this hardy veteran ; 
on the contrary. 


. 

Hormones and Vitamins (London: G. Newnes. 1947. 
Pp. 315. 21s.).—The aim of this ** handbook for physicians 
and pharmacists ” is to facilitate the dispensing of hormones 
and vitamins. It is quite a useful addition, particularly from 
the chemical, pharmacological, and pharmaceutical aspects, 
to the already vast library on this subject. On the clinical 
side Mr. G. A. Stephens does not always discriminate between 
what is proven and what is still hypothesis, but the clinician 
will find much useful information. 


Die Skelettvarietiten des Fusses (Berne: Huber. 
1947. Pp. 164).—Dr. Theo Marti gives a full and authori- 
tative account of the numerous skeletal anomalies and 
accessory ossicles of the foot, including the variations in 
the sesamoids of the hallux and the different types of syno- 
stosis. Each variety is discussed in turn, the embryological, 
anatomical, and radiographic aspects are fully described, 
and on the clinical side emphasis is placed on differentiation 
from the results of injury in medicolegal work. The book 


will be useful to orthopedists and radiologists as a work of 
reference. 


| 


s no 
dent 
srous 


1948. 
icine 
veral 
se of 
pical 
gens, 

and 


Tue Lancet] 


THE LANCET GENERAL ADVERTISER 


[Marcu 13, 1948 


MINOR DEFICIENCIES 


BUT MAJOR PROBLEMS 


Gross deficiency of the primary water-soluble vitamins is rare in this country ; but sub-acute 


deficiency states are seen almost daily in general practice. Loss of appetite, insomnia and 


vague headache are perhaps the most common clinical symptoms associated with a lack of 


these vitamins . . . and all are indicative of irritable fatigue. To combat either specific or com 


bined deficiency of vitamins B,, C and nicotinic acid, Glaxo Laboratories present a compre 


hensive range of preparations... 


*Berin’ Brand aneurine hydrochloride. By injection 
when deficiency symptoms are acute ; and in gastric 
atony with gastritis. Orally (3 to 6 mg. daily) when given 
as a dietary supplement. 


Tablets—I mg. and 3 mg. Ampoules—5 mg. per cc. 
Ampoules Forte—25 mg. per cc. 


* Celin' Brand ascorbic acid. Specific in scurvy and 
sub-scorbutic states. Supplements restricted diets and 
ensures normal vitamin C nutrition during most ill- 
nesses and in pregnancy, lactation and childhood, 
Tablets—50 mg. Ampoules—100 mg. per cc. 


Also available—Infant 'Celin' Tablets (10 mg.). 


*Pelonin’ Brand nicotinic acid. Indicated in the 
glossitis, stomatitis, diarrhoea, skin lesions and mental 
depression of pellagra and sub-clinical pellagra ; 


uutritional psychoses, alcoholic poisoning, Vincent's 
disease and certain vasospastic conditions. 


Tablets—50 mg. Ampoules—5O mg. per 2 cc. 


Also available—'Pelonin' Amide (Nicotinamide)—ir 
same strengths. 


Combining the three vitamins 


NICORBIN. Vitamins B,, C and nicotinic acid in 
one tablet. Administered whenever there is evidence 
of mixed defici y; pecially in diti associ- 
ated with the alimentary tract ; anorexia, stomatitis, 
fatigue states and general debility. 

Dosage of one to three tablets daily normally ensures 
adequate intake of the vitamins although larger doses 
may be given when necessary. 


Tablets—aneurine hydrochloride | mg., oscorbic acid 25 mg., 
nicotinic acid 10 mg. 


Glaxo Laboratories Ltd. 
Greenford, Middlesex. BYRon 3434 
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TEN TEACHERS’ 


Midwifery 


Edited by CLIFFORD WHITE, F.R.C.P., F.R.C.S., F.R.C.O.G., 

FRANK COOK, F.R.C.S., F.R.C.O.G., and WILLIAM GILLIATT, 

C.V.O., F.R.C.S., F.R.C.O.G. New (Eighth) Edition. viii + 560 pages, 

217 illustrations and 4 X-ray plates 20s. net 
This book has taken an established place as one of the best and most 
reliable text-books on Midwifery in the English language. The new edition 
has been completely revised and new matter incorporated to bring it abreast 
of recent advances, 


MURIEL BARTON HALL'S 


Psychiatric Examination of the 
School Child 


viii + 356 pages, fully illustrated with case histories and diagrams 
1Ss. net 
Describes the methods of examining backward and delinquent children, 
with suggestions for subsequent treatment. Of interest to children’s 
specialists, school medical officers and psychologists. 
H. MOTTRAM'S 


Human Nutrition 


256 pages 6s. 6d. net 
A concise and clear account of the science of nutrition, of interest to the 
doctor, the general reader and all who are responsible for feeding large 
numbers of people. 


2 W. H. NEWTON'S 


Introduction to Physiology 


280 pages, 113 illustrations 7s. 6d. net 


An introduction to the principles of physiology for those about to start 
a medical course, or for students of biological sciences. 


BOOKS 


F. V. SMOUT and F. JACOBY’S 
Gynecological and 
Obstetrical Anatomy 


New (Second) Edition. xii + 248 pages, 185 illustrations, many in colour 

40s. net 

A new edition of the book first published under the title of ‘‘ The Anatomy 

of the Female Pelvis.’’ It has been greatly enlarged and includes the 
latest work on the subject. 


HUTCHISON and MONCRIEFF'S 


Lectures on Diseases of Children 


Ninth Edition. viii + 478 pages, 108 illustrations 2Is. net 
“One of the most attractive and popular books on children’s diseases ever 
to Press. 

HUTCHISON’S 


Food and the Principles of Dietetics 


Revised by V. H. MOTTRAM, M.A., and GEORGE GRAHAM, 

M.D.,F.R.C.P. New (Tenth) Edition. xxviii + 728 pages, 28 illustrations 

net 

In the new and revised edition of this standard work on dietetics the chapters 

on vitamins have been rewritten and a new chapter on the Processing and 
Storage of Food has been added. 


AGNES SAVILL’S 


The Hair and Scalp 


Third Edition. xii + 304 pages, 54 illustrations 18s, net 


“ As a treatise on disorders and diseases of the hair and scalp this volume 
has no equal, and this new edition will be found more complete than ever 
before.” —Medical World. 


Descriptive leaflets and illustrated Medical List post free on request 


EDWARD ARNOLD & CO. 


LONDON: 41, MADDOX STREET, W.!I 


dietary supplement such as Bemax. 


vitamin B1 _ 0.45 mg. | vitamin E 
vitamin Be (riboflavine) 0.3 mg. | manganese 
nicotinic acid 1.7 mg. iron 
vitamin Be 0.45 mg. | copper 


Nutrition in childhood 


Loss of ‘appetite and failure to thrive, the forerunners of more serious conditions of . 
ill health in children, can sometimes be checked by nutritional adjustments. In this 
connection vitamins of the B complex are important. Vitamin B, is associated not only 
with the maintenance of appetite, but also with mental alertness: the complex as a whole 
is effective in controlling gastrointestinal motility ; various skin complaints may be related 
to the need for extra supplies of the B, complex. 


During the period of rapid growth and development, therefore, it is important to secure 
an adequate supply of all these factors and this can best be done by the use of a natural 


stabilised cereal embryo 


1 oz. of Bemax provides approximately 


8.0 mg. | protein 30% 
4.0 mg. | available carbohydrate 39% 
2.7 mg. | fibre 2% 
0.45 mg. | calorific value 104 
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Freedom and Responsibility 


Tue British have many faults; but they can fairly 
claim that a long political tradition enables them to 
reconcile most of their differences without dangerous 
strife. The old habit of finding a reasonable solution 
will, we hope, be displayed again in the present con- 
flict over the National Health Service. There is no 
great difficulty in framing proposals which should be 
acceptable both to the Government and the profession, 
once they recognise the need to agree; and it is 
corcesivalle that when the British Medical Associa- 
tion’s representatives meet next Wednesday they may 
already be asked to consider such proposals. If this 
stage has not been reached they will have before 
them the resolution by the council which we published 
last week, and they will note that this is couched in 
moderate terms. Since the result of the plebiscite was 
announced, the courcil, if it has not sought a 
settlement, has at least done nothing to make one less 
likely. May the representatives do likewise. 

To achieve a settlement the Government have to 
remove the conviction of the majority of the profession 
that the scheme involves, and is indeed meant to 
facilitate, interference with professional freedom. The 
Minister of Health can properly be asked to display 
more sympathy with the doubts of the doctor who 
is asked to relinquish his private security without 
receiving what he regards as adequate public security 
against arbitrary alteration of his terms of service. 
We still helieve, too, that the Government would be 
ill advised to insist on every practitioner taking part 
of his remuneration in a form which he may ‘reject on 
grounds of principle. Actually, however, the threat 
to professional freedom lies less in any particular 
feature of Mr. BEvAn’s proposals than in a more elusive 
bureaucratic infiltration of medical work. This is a 
risk inseparable from any form of organisation ; but it 
is unfortunate that, in launching a service elaborately 
designed to give the doctor opportunities of counter- 
balancing the bureaucrat, the Minister has managed 
to create an impression that he is no longer interested 
in what our representatives have to say. He may 
excuse himself by pointing to the persistently 
negative attitude of the Negotiating Committee, and 
it is true that there is all the difference between 
discussion with people who are opposing your scheme 
and people who have joined you in trying to make it 
work ; but the fact remains that the idea of medical 
participation in shaping and conducting the service 
has more and more receded into the background. 
Most notably, hardly anything is now said about the 
Central Health Services Council which was intended to 
be the very keystone of professional freedom under the 
Act. Until agreement is reached it may be impossible 
to establish this council and its standing committees ; 
but we are disturbed to see so many lines of policy 
developing in its absence, and we trust the Minister 
will soon be in a position to demonstrate that, unlike 


the advisory council of 1921, it is to be made a 
reality. The machinery of consultation with experts 
at all levels is one of the most important features of 
the Act, and the one which, in medical eyes, gives the 
service its best hope of excellence. In fact, perhaps 
the most serious question now facing us is whether 
the National Health Service is or is not going to be 
conducted with the advice of the body meant by 
Parliament to voice the opinions of the profession and 
of other interested parties. Prompt establishment of 
the council might be the means best calculated to 
remove the fear that the service is to be run on 
bureaucratic lines; and a correspondent this week 
suggests that the council might even prove helpful in 
considering some of the issues now in dispute. 

The widespread (but mistaken) belief that the 
whole scheme for a National Health Service is again 
in the melting-pot has led many people to think about 
the benefits of postponing all or part of it until a 
fresh start can be made with more nurses and doctors, 
with reconstructed hospitals, and with plenty of 
health centres. They are right, of course, in fearing 
that removal of the morey barrier between doctor and 
patient will increase the strain on all medical workers, 
and may cfeate grave difficulties and even confusion 
for several years to come. On the other hand, abotition 
of the fee-for-service system will also give the doctor 
a better chance to direct his efforts effectively towards 
cases of real need; and the fact that resources are 
limited is always a strong argument for plannir g their 
economical use. With an enormous problem of this 
kind there would certainly have been advantages in 
a solution by stages, but there are also certain advan- 
tages in a bold attempt at speed. In any case, dis- 
cussion of the policy of gradualness became academic 
as soon as Parliament decided, despite (or because of) 
the difficulties caused by war, that from the earliest 
possible date no citizen should be without the basic 
necessities, including medical care. Since the time 
when that decision was taken under the Coalition 
Government the material situation has deteriorated, 
and with virtual cessation of expenditure on hospitals 
and health centres we have lost much of the feeling 
that medicir e is being offered opportur ities of progress 
of a new and inspirirg kind. But when resources 
contract there is all the more need for brains and 
determination in the use of what is left. If much of 
the gilt has disappeared from the National Health 
Service gingerbread, all the more depends on the 
quality of the ginger ; and the ginger must be supplied 
chiefly from the medical cupboard. 

With the deplorable precedent of 1911 in his mind, 
the Mii ister has sometimes allowed himself to be 
distracted from the task of bringing the ordinary 
doctor into the service in a spirit of hope and 
endeavour. His opponents, for their part, have 
certainly not helped him to do so. Yet if there is to 
be a service at all—as there must be—the public will 
be wronged if that service falls short of what is 
possible in the circumstances. Whether it is good, 
mediocre, or bad rests in the last resort on the medical 
profession more than on anyone else. But doctors 
will not begin to make any real effort until they have 
reason to feel that in the new régime they will retain 
their freedom and responsibility to serve, to criticise, 
and to influence. 
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Tue life-history and functions of the lymphocyte 
have been ‘argued and disagreed about for many 
years, and the authors of standard textbooks can be 
forgiven if they say little about them. Twelve years 
ago Ricu ! said that “ the complete ignorance of the 
function of this cell is one of the most humiliating 
and disgraceful gaps in all medical knowledge,” and 
he pointed out that if all the lymphoid tissue were 
gathered together it would make one of the most 
imposing organs of the body. Research-workers have 
not been idle during these years, and the series of 
papers given before the New York Academy of 
Sciences in September, 1946, recorded definite progress. 

It has often been shown that large numbers of 
lymphocytes are formed in the lymph-nodes and pass 
in the efferent lymph to the blood-stream. Drinker 
atid Yorrey * calculated that the blood lymphocytes 
in the dog were replaced twice a day ; SANDERS et al.* 
gave a figure of five times a day for cats. Disagree- 
ment has arisen over the fate of these lymphocytes. 
One school, associated with Maximow, thought that 
the lymphocytes were transformed into other blood- 
cells—that the lymphocyte could act as a parent cell 
for all other types, including erythroblasts. This 
has always been a histologists’ theory and has found 
little support from physicians and clinical patho- 
logists. Yorrey has contended that the excess 
lymphocytes are transformed into erythrocytes, but 
this explanation also has not been accepted. An 
explanation for which there is more support is that 
of Buntrnc and Huston,‘ who noted the large 
numbers of lymphocytes collected in the intestinal 
mucosa, and suggested that many lymphocytes left 
the circulation by way of the gastro-intestinal tract. 
thought that lymphocytes passed out of 
the capillaries into the tissue spaces and then returned 
to the lymphoid tissue via the peripheral lymphatics ; 
but it is difficult to account for all the lymphocytes 
in this way, since the number of lymphocytes in the 
lymph entering a gland is only a tenth of those in the 
lymph leaving the gland. HErBEra’s * theory was that 
lymphocytes returned to the lymphatic tissue in the 
afferent blood capillaries and were eventually des- 
troyed in the so-called germinal centres, which he 
regarded as collections of macrophages engaged in 
phagocyting the remains of fragmented lymphocytes. 
Exricu,’? reviewing all these theories, favours 
HetBera’s explanation. He points out that the ger- 
minal “centres of lymphoid tissue—the nodes with 
pale-staining central cells—contain large numbers of 
macrophages filled with fragments of dead lympho- 
cytes. A single germinal centre may contain several 
hundred macrophages ; and, since each macrophage 
contains fragments from perhaps 20 lymphocytes, 
the number of disintegrating lymphocytes in a single 
centre must be’several thousand. Since the number 
of such nodes throughout the body is very large, it 
is clear that a large proportion | of the yapheyhs 
. Rich, A. R. Arch. Path. 1936, 22, 228. 
. Drinker, C. K., Yoffey, J. M. , ermehation, Lymph, and 
Lymphoid Tissue. Harvard, 
. Sanders, A. G., Florey, H. 
1940, 21, 254. 
. Bunting, Huston, J. J. exp. Med, 1921, 33, 593. 
. Sjoevall, 1036. cited by Ehrich.’ 


eiberg, K. A. Virchows Arch. 1922, 240, 301. 
* Bhrich, W. E. Ann. N.Y. Acad. Sci. 1946, 46, 823. 


J.M. Brit. J. exp. Path. 
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lost from the blood (estimated by in the 
rat to be over 1,000,000 per hour per 100 g. of body- 
weight) can be accounted for; the remainder are 
lost through the gastro-intestinal tract. The germinal 
centres, as their name implies, were originally des- 
cribed by FLEMMING as areas of lymphocyte formation. 
does not deny this function of FLEmMtING’s 
nodes ; they are, he says, both the birthplace and the 
graveyard of the lymphocytes. 

Now Waits. and Dovcuerty ® have produced 
evidence that, in animals at least, this process of 
disintegration of lymphocytes is controlled by the 
adrenal cortex and the pituitary adrenotrophin. In 
mice daily injections of adrenotrophic hormone 
reduce the lymphoid tissue, and adrenalectomy is 
followed by lymphoid hyperplasia. The cortical 
steroids responsible are those with an oxygen atom in 
the 11 position—i.e., corticosterone, but not desoxy- 
corticosterone. Histological studies'® have shown 
that six hours after the injection the germinal centres 
become _cedematous and filled with degenerating 
lymphocytes and nuclear debris. Within nine hours 
mitotic figures appear, but the lymphoid centres 
remain smaller than before. The lymphocytes undergo 
various alterations, from budding or shedding of 
the cytoplasm to complete disintegration—processes 
comprised in the term “ dissolution.” This dissolution 
suggested that the lymphocytes were releasing some 
substance into the blood-stream. McMaster and 
Hupack," had previously shown that antibody 
might be formed in lymphoid tissue, and antibodies 
are known to be connected with the y-globulin of 
serum. The changes in serum-proteins after injection 
of the hormone were therefore studied, and it was found 
that there was a significant rise in the f- and y- 
globulin fractions. Extracts of lymphocytes studied 
electrophoretically have shown that y-globulin is 
a normal constituent of these cells, besides other 
proteins. Since y-globulins can be “ labelled ”’ with 
recognisable antibodies, rabbits were immunised to 
sheeps’ red cells and were kept until all anti- 
body had disappeared from their blood. An injec- 
tion of pituitary adrenotrophin or of adrenal 
cortical steroids then released antibody into the blood. 
This release was accompanied by maximal lympho- 
penia and maximal dissolution of lymphocytes in the 
lymph-nodes. A small dose of X rays (10r) produced 
a lymphopenia and an increase of y-globulin in the 
serum in normal mice but not in adrenalectomised 
mice. On the other hand, a dose of 200r produced 
these effects both in normal and in adrenalectomised 
mice because it destroyed the lymphocytes. These 
observations confirm the opinion of Wurre and 
DovuGuerty that the dissolution of lymphocytes is 
normally controlled by the suprarenal glands. 

Thus lymphocytes are closely connected with 
protein metabolism. They form an extrahepatic 
source of protein, especially of y-globulin, and perhaps 
of the extrahepatic nitrogen found in the urine in 
conditions of stress, such as CUTHBERTSON !” found in 
patients with extensive burns. The fact that they 


contain antibodies that can be released by appropriate 


Amer. e Anat. 1942, 71, 207. 
Ann, N.Y. Acad, Sci. 1946, 


9. 
0. Dougherty, T. F., White, A. F ane J. Anat. 1945, 7 
1. McMaster, P. D., Hudack, 8. hy. Med. 1935, 
2. Cuthbertson, D. P. Lancet, iss" i, 


8. "Kindred, E. 
_— , Dougherty, T. F. 
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stimuli is of great importance, and Enricu and 
Harris }* have shown that this ability to produce 
antibody y-globulin is not temporary but is passed 
on to cells of subsequent generations; tumours 
developing from transplants of antibody-containing 
malignant lymphocytes contained as much immune 
globulin as the original tissue. 

These experiments present a coherent picture of 
the life-cycle and function of lymphocytes. They are 
born in the germinal centres by mitosis from other, 
perhaps more primitive, lymphocytes. They pass 
out in the efferent lymph and so reach the blood- 
stream. There they circulate and mature, increasing 
all the while the protein content—including y-globulin 
—of their cytoplasm. In due course they return, by 
afferent lymph channels or more often by the blood- 
stream, to the lymphoid tissue. There they may shed 
their cytoplasm and perhaps pass on again to 
regenerate more cytoplasm, or they may die, their 
protein being released into the blood and their nuclear 
fragments being phagocyted by the macrophages. 
Anything that stimulates the pituitary-adrenal appa- 
ratus stimulates dissolution of the lymphocytes ahd 
release of protein. In an immunised subject immune 
globulin is released, and the wide distribution of 
lymphoid tissue ensures simultaneous release all over 
the body. 

This conception has an attractive tidiness, but the 
discussion at New York showed that some workers 
find it difficult to accept. One of the major difficulties 
is to explain the fact that blocking of the reticulo- 
endothelial cells inhibits the formation of antibodies. 
To meet this, Enrica postulates a “ digestion” of 
the antibodies by the macrophages, but this is not 
very convincing. Nevertheless we now have a much 
clearer idea of the lymphocyte and should no longer 
regard it as the potential mother-of-all-cells. As 
EuRIcu says, we have no need to assume that the 
lymphocyte is merely an undifferentiated hamocyto- 
blast, when all the evidence points to its independent 
life-cycle and special function. 


Granuloma Venereum 


GRANULOMA venereum (or, as the Americans 
prefer to call it, granuloma inguinale) is rarely seen 


in this country, and then only in seaport towns as , 


an accidental invader. It is a chronic inflammation 
involving the upper layers of the corium, and appears 
in its earliest form as soft red nodules in the skin 
of the genitalia or inguinal region. The nodules 
break down and develop into areas of exuberant 
velvety granulation tissue, spreading by local tissue 
extension and by auto-inoculation. The lesions are 
serpiginous in outline, and spread slowly but widely 
in the course of weeks or months. The granulating 
areas are at first clean and exude serum which may 
be bloodstained. In time secondary infection occurs, 
the granulation tissue changes from red to dirty 
grey, and the discharge becomes purulent and foul- 
smelling. There is widespread ulceration and necrosis 
of soft tissues, with extension to mucous membranes, 
the formation of fistula, and ultimate healing with 
atrophic scar tissue. The causative organisms are 
believed to be the characteristic intracellular bodies, 
found in tissue scrapings or on biopsy, which were 


13. Ehrich, W. E., Harris, T. N. Science, 1945, 101, 28. 


described by DONOVAN in 1905 and | so are called 
“Donovan bodies.” This organism has been culti- 
vated in the yolk sac of the chick embryo, and 
manifestations of the disease have been produced in 
human volunteers by auto-inoculation, by tissue 
transfer from infected patients, and recently! by 
inoculating a negro volunteer with material from a 
successful yolk-sac culture. 

In the countries where this disease is prevalent. 
which include the southern States of the U.S.A. and 
Dutch New Guinea, it is a serious and perhaps a 
growing problem. It is much more prevalent among 


‘negroes than among whites and in males than in 


females. GREENBLATT ? describes it as a terrible afflic- 
tion which slowly and inexorably ravages its victim. 
He says it is a neglected disease, poorly understood 
and badly handled, and that few hospitals and few 
physicians have been willing to treat it, because of 
its chronicity and the objectionable foul-smelling 
lesions. It is bred by poverty and neglect, but the 
method of its transmission is by no means established. 
Most regard it as a venereal disease, an opinion which, 
according to CLARKE,’ is based on three observations : 
(1) the disease occurs in those who are sexually 
promiscuous; (2) the lesions are usually on the 
genitalia or near by; and (3) it often accompanies 
diseases known to be venereal. Those who doubt its 
venereal origin point to the fact that conjugal infection 
is uncommon, and that there are recorded instances of 
sexual partners who have been exposed repeatedly 
to the infection but have remained free. If, therefore, 
the disease is communicable sexually its infectivity 
must be low. There is uncertainty, too, about the 
length of the incubation period, which is certainly 
variable. Ordinarily it is supposed to be about 
three weeks, but the observed limits extend from a 
few days to four months. 

In the past treatment has been thoroughly unsatis- 
factory. The only remedies which have established 
some reputation are the antimonial drugs, including 
tartar emetic and stibophen. Even so results have 
varied, and efficacy has decreased in direct proportion 
to the duration and chronicity of infection. Lately 
GREENBLATT and colleagues!* have shown that 
streptomycin is effective and far superior to the 
antimonials in the treatment of this disease. Of 
91 patients observed for periods ranging from a few 
weeks to over a year after treatment, 32 received 
2 g. of streptomycin a day, or less, for an average of 
twenty days; in this group there were 8 recurrences, 
and 7 of these were treated again with successful 
resultsin 5. The course of treatment which ultimately 
proved satisfactory was 4 g. of streptomycin daily for 
five days, divided into four-hourly doses given intra- 
muscularly. After this treatment Donovan bodies 
rapidly disintegrated and disappeared from the lesions, 
and healing followed in one to three weeks. Among 
the 58 patients who received this larger dosage 
there was only 1 recurrence, and this healed with more 
treatment. In 1 case healing followed the admini- 
stration of streptomycin by vaginal suppository. 
Toxic effects were few and slight. They included 


1. Greenblatt, R. B., Dienst, R. B., H. S., Reinstein, 
Dis. Inform. 1947, 28, 18 
2. B. Ibid, p. 18 
3. Clarke, C. p. 189. 
4. Kupperman, H Greenblatt, R. B., Dienst, R. B. J. Amer. 
med. Ass. 1948, aes 
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pruritus in a few cases and an urticarial eruption in 
1 case. Involvement of the eighth nerve was not 
observed. If this initial_promise is fulfilled a major 
public-health problem may be solved in the countries 
concerned, and we may hail another victory for the 
new antibiotics. 


Annotations 


BEDS FOR THE TUBERCULOUS 


WHEN beds are scarce tuberculosis presents a double 
problem. Should the late and hopeless case be kept in 
the sanatorium, while new cases, awaiting admission, 
lose ground and perhaps pass from the easily curable to 
the chronic phase of the disease? Or should the late 
eases be sent home, possibly to infect others, while the 
early cases are admitted for the treatment which may 
save them from a life of invalidism? Dr. Frederick 
Heaf recently offered his solution of this problem in 
his presidential address ! to the Tuberculosis Association. 

At present, he says, nearly 8000 people are awaiting 
their turn to enter a sanatorium; but of the 32,800 
beds approved for the treatment of tuberculosis, 4200 
are closed owing to lack of nursing and domestic staff. 
Even the working beds, in his opinion, are not used 


economically. Surgery is often tried on cases known. 


to be bad risks, and superintendents cling to chronic 
cases, hoping for a miracle—though they have only to 
picture the large necrotic masses in the lungs, seen as 
X-ray shadows, to give a true prognosis. He therefore 
proposes that cases needing thoracic surgery should 
be concentrated in regional centres, and that surgery 
should not be undertaken in the smaller sanatoria. 
Institutions with fully developed surgical units should 
as far as possible be cleared of chronic cases. The 
latter are of three kinds—the advanced bedridden case, 
the case needing either limited nursing care or con- 
valescence, and the ambulant case which must be 
segregated. He has no hesitation in suggesting that the 
bedridden case should be sent home. The risk of infection, 
he believes, can be controlled to a few feet around the 
bed, and such patients are less dangerous to others than 
the ambulant positive case. Nevertheless, as he points 
out, slum conditions may be dreadful, and children— 
to protect them from danger—may have to be sent away 
if the sick person comes home. Conscious, no doubt, 
of the objections, he proposes that these children from 
poor homes should attend residential open-air schools, 
and be boarded-out in the holidays. Meanwhile the 


household domestic difficulties could be relieved by — 


a team of orderlies organised by the local authority. 
In some cases the provision of an open-air shelter in the 
back yard may make it possible for a patient to. be 
received at home who would otherwise have to stay in a 
sanatorium bed. 

The patient convalescent after an operation might, 
Dr. Heaf thinks, be taken into a small home in the country, 
of the type seen in Scandinavia and Holland. Such 
homes need only 10-15 nurses for every 100 beds; and 
they could also house patients for whom protracted 
sanatorium treatment could have no effect in prolonging 
life. Some of the smaller existing sanatoria, instead of 
attempting to undertake thoracic surgery, and duplicating 
expensive equipment, should be developed on these 
lines. For the ambulant case needing segregation he 
recommends that small units of 50-100 beds should 
be set up in towns, or on the outskirts of towns, where 
a sheltered workshop would offer some remunerative 
work. A visiting doctor would look after the residents’ 
health. Sinee the patients themselves would be able 
to help in the work of the home, the only staff needed 


1. Tubercle, 1948, 29, 2. 


would be a 6-8 nurses or nursing ofderlies 
for every 100 patients. Also hostels might be established 
in connexion with Remploy factories, having a resident 
warden who would be a nurse, assisted by a housekeeper 
and domestic staff. 

These suggestions all deserve study. It is easy to 
criticise their drawbacks on the grounds that they do not 
accord first place to the happiness of patients and their 
families ; but Dr. Heaf does not claim that they are more 
than a makeshift to meet what Dr. Toussaint in his 
letter on p. 422 rightly calls an appalling situation. 


A NEW SOURCE OF STREPTOMYCIN 


In the early days of penicillin therapy, when the drug 
was very scarce, useful quantities were recovered from 
the urine of patients under treatment! and the same 
has been done more recently in Germany for the same 
reason. The procedure was soon given up here as not 
worth while when supplies improved, for the urinary 
excretion of penicillin is highly variable and the drug 
itself unstable. Rather more than a year ago the 
suggestion was made in these columns? that strepto- 
mycin should similarly be recovered from the urine, 
because it seemed likely to be as scarce as penicillin 
was five years before and because a higher proportion is 
excreted unchanged. Much streptomycin has flowed down 
the sewers since then, but in this issue Mr. Miller and Mr. 
Rowley, PH.D., of St. Mary’s Hospital, show clearly 
that recovery from the urine is both a feasible and 
a commendable proposition. About half of the strepto- 
mycin administered therapeutically is excreted in the 
urine,.and Miller and Rowley found that 50-60% of this 
amount can be recovered in a form having not less than 
four-fifths of the original potency. The over-all recovery, 
therefore, is of the order of 25-30% of the dosage given. 
The streptomycin recovered in this way has been tested for 
histamine-like substances, toxicity, and the presence of 
pyrogens, and in each case the result has satisfied the 
requirements of the American Food and Drug Adminis- 
tration, which have been adopted as the standards of 
purity in this country. This means that for every 100 
patients receiving streptomycin therapy for tuberculosis, 
in the customary dose of 2 g. daily, about 50-60 g. of the 
drug could be recovered for readministration every day, 
if all the urine (about 150 litres per day) was collected 
for this purpose. The experience with penicillin suggests 
that, far from being of inferior quality, the streptomycin 
obtained in this way will be particularly free from harmful 
impurities. 

LIAISON WITH THE COLONIES 

To improve the two-way flow of information between 
Britain and some of the Colonies, a panel of eighteen 
specialists are each to pay two visits to East or West 
Africa at intervals of three years. As announced in our 
news columns, this scheme is being subsidised for six 
years by the Nuffield Foundation, and, though the visits 
are to be informal, the plan is supported by the Colonial 
Office. The hope is that if it proves a success it 
will eventually be-taken over and extended by the 
Government. 

The disinclination of graduates in the United Kingdom 
to serve in the Colonies has long dismayed those who wish 
to see a first-class Colonial Medical Service. On another 
page a peripatetic correspondent partly explains this 
reluctance by the severance of professional ties which 
seems to be inevitable if a doctor remains out of this 
country for even a year or two. This correspondent 
evidently shares Sir Wilson Jameson’s view that the 
young man should be enabled to serve overseas for a 


1. Abraham, E. Chain, E., ‘Fletcher, ( Cc. M., Gardner, A. D.. 
N. Jennings, M. A., Florey, H. w. Lancet, 1941, 


2. tae article, Zbid, 1946, ii, 758. 
3. See Lancet, 1945, ii, 569. 
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limited period; plainly, if this could be arranged in 
the National Health Service without damage to the 
doctor’s subsequent career at home, recruits would become 
more plentiful. One way in which this object might be 
achieved is by each of the medical schools ‘‘ adopting ”’ 
a specified Colonial area; this area would then become 
simply an extension of the region for which the university 
is now responsible, and from time to time it would be 
visited by the dean and consultants from the parent 
hospital in much the same way that a few consultants 
are now to tour parts of Africa. While offering the young 
man wide clinical experience without impairment of 
his subsequent chances, the arrangement would provide 
for the Colonial Service the doctors that it sorely needs. 
The present initiative by the Nuffield trustees may pave 
the way to great developments. 


B.C.G. TECHNIQUE 


THE pros and cons of B.C.G. vaccination in the control of 
tuberculosis have been argued with almost religious 
fervour. But neither its advocates nor its critics seem to 
have paid sufficient attention to the preparation of the 
vaccine and the assay of its antigenic potency. We have 
learnt, by the hard way how essential an effective antigen 
is in immunisation against diphtheria and typhoid fever 
and we are now beginning to realise its importance in 
attempting to protect children against whooping-cough. 
The Calmette vaccine differs from these other antigens in 
that it is a living culture, so that in its preparation and 
assay great care must be taken to see that it is safe as 
well as effective. With the renewed interest in B.c.G. 
vaccination in this country, it was desirable to have the 
views of an expert on these aspects of the subject, and 
the Royal Society of Medicine opportunely invited 
Prof. K. A. Jensen, of Copenhagen, who has worked for 
20 years with the Calmette vaccine in the laboratory and 
in the field, to the pathology section’s discussion which is 
summarised on page 419. Early strains of B.c.G. were 
liable to cause intractable skin ulcers at the site of 
injection, and children still occasionally develop local 
abscesses or adenitis because in them it is difficult to 
ensure a true intracutaneous injection. On the whole, 
however, Professor Jensen says there should now be 
no risk or discomfort to the patient provided both 
preparation and inoculation are done correctly and 
carefully. Dr. A. Q. Wells’s contribution to the discussion 
drew attention to the claims of the vole-bacillus vaccine 
to be considered in any scheme for large-scale immunisa- 
tion. Here again there is the same need for care in the 
details of preparation and in the technique of inocula- 
tion. Wells’s own preference is for the multiple-puncture 
technique, which, however, is not suitable for young 
children. 

The usefulness of B.c.G. may also, it seems, extend to 
diagnosis. Last autumn Dr. H. J. Ustvedt, the president, 
told the Norwegian Medical Society how he and his 
assistant, Dr. A. Aanonsen, have employed a test with 
this vaccine as a substitute for the Pirquet and Mantoux 
tests in some 400 patients at the Ullevaal Hospital. 
Through a drop of B.c.G. (20 mg. per ml.) applied to the 
skin, two small punctures are made with gramophone 
needles on a holder. One of three reactions may 
follow. Occasionally the reaction is non-specific ; this 
type appears after an interval of only one day, dis- 
appearing usually on the 2nd or 3rd day and always before 
the 6th. The second type—the “ positive early reaction ” 
—begins on the 2nd or 3rd day, reaching its maximum 
on the 6th or 7th; when severe, it gives rise to insigni- 
ficant central necrosis and ulceration, healing in 5-6 
weeks with a small pigmented scar. This reaction is 
interpreted as a sign of active tuberculous infection. 
When it does not take place, the third type—the “ late 
reaction ’’—may be observed on the 10th to the 14th 
day. The second type deserves special notice because, 


in the opinion of Ustvedt and Aanonsen, it provides 
a more sensitive and specific index than the Mantoux 
test with 1 mg. of tuberculin. 


ADVERTISING 


Tue Government is faced with a nice problem in 
organising the new State industries. Are they to be 
run in a spirit of sound commercialism or as social 
services? Take, for instance, the railways. No-one 
moving around the country can fail to observe how many 
railway hoardings and carriages are plastered with 
advertisements of dubious proprietary medicines. _ If 
the Railway Board are to be guided solely by the profit 
motive, then perhaps they are right to go on taking 
these advertisements ; if, on the other hand, their job 
is also to protect the public from exploitation this source 
of revenue is disreputable. Most of the remedies 
are no doubt harmless enough; and even if some of 
them purge the pocket no less thoroughly than the bowel 
the purchaser cannot reasonably complain of trickery. 
Other announcemerts, by the more imaginative manu- 
facturers, are less restrained. 

During the committee stage of the National Health 
Service Bill the Minister of Health remarked : 

-“ It is not sufficient to say that credulous people ought 
to pay the price of their credulity. The fact is that many 
of these noxious nostrums are advertised so agreeably and 
so seductively that even hard-headed people are taken 
in by them ... in my opinion, the time has arrived and, 
indeed, is long past, when the publie of this country should 
be entitled to be protected against the ramp that is at present 
going on,...” 

Ahead of the law, most British newspapers have a 
self-imposed censorship on their pharmaceutical advertise- 
ments. The railways are—or have hitherto been— 
less inhibited. As a State concern will they now develop 
the same social conscience as newspapers? Plainly, 
isolated action in this field by the Government would be 
difficult ; it might be seen as a manifestation of arbitrary 
authoritarianism or even as reflecting the Government’s 
vested interest in medical practice. The solution seems 
to be for Mr. Bevan to place another Bill before Parlia- 
ment to clean up all forms of patent-medicine advertising. 


TUBERCULOSIS IN GERMANY 


At the invitation of the Foreign Office two members of 
the Medical Research Council’s staff last autumn visited 
the British Zone of Germany to review the notifications 
of tuberculosis. Viéwed in the light of persistent accounts 
of tuberculosis as a growing menace in Germany, their 
report! is sensational. In 1946 the death-rate from 
all forms of tuberculosis in the British Zone amounted 
to 70 per 100,000 population, compared with 55 per 
100,000 in England and Wales and 79 in Scotland. 
Locally, the highest figure was reported from Hamburg, 
where the rate, 85, may be compared with that of 132 
for Glasgow in the same year. The surveyors are satisfied 
that the war-time rise in mortality from pulmonary 
tuberculosis has been checked, except perhaps in 
Schleswig-Holstein ; but they believe that deaths from 
non-pulmonary forms are still increasing in certain areas. 
Further evidence that tuberculosis does not figure more 
largely among health problems in the Zone than in 
Great Britain is provided by the proportionate tuber- 
culosis mortality: for example, in 1946 the figure for 
Schleswig-Holstein was 4:5%, compared with 6-2% 
for Scotland ; while for Hamburg it was 5-7%, compared 
with 9-7% for Glasgow (1945). 

As regards morbidity, the reviewers hold that notifica- 
tions, as now received, are no guide to current trends in 
pulmonary tuberculosis ; the startling increase is largely 


1. Tuberculosis in the British Zone of Germany, with a Section 
on Berlin: Report of an Inquiry made in September—October, 
1947, by M. Daniels, M.pD., and P. D’Arcy Hart, M.D., F.R.C.P. 
H.M. Stationery Office. 1948. 6d. 
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@ paper increase. They ; are satisfied, too, that there has 
been no considerable increase in new cases of the more 
serious forms of pulmonary tuberculosis since the war 
ended, though there has probably been some real increase 
recently in the incidence of non-pulmonary disease— 
owing, it is suggested, to inefficient pasteurisation of 
the milk-supply. Furthermore the mass-radiography 
figures for Hamburg show no evidence of a high latent 
prevalence of tuberculosis; ‘‘ these figures are not 
notably higher than results in London.” The check in 
the war-time rise is ascribed to the generous institutional 
provision (the ratio of beds to annual deaths is 2-2 
in the Zone compared with 1-3 in England and Wales), 
to the supplementary ration scheme for tuberculous 
families, and possibly to ending of the deterioration in 
living conditions. The position in Berlin, where the 
war-time rise in mortality was much greater than in the 
British Zone, is less satisfactory ; but even here mortality 
from pulmonary tuberculosis appears to be declining 
while that from non-pulmonary tuberculosis is stationary. 
The authors specify their proposals for more accurate 
recording of new cases and of deaths. ‘“‘ German officials,” 
they add, ‘‘ have repeatedly during the past year issued 
to Allied journalists and other visitors misleading and 
sometimes even false information regarding the tuber- 
culosis situation in Germany.’ ‘‘ Sweeping conclusions,” 
they say, “ have been drawn from erroneous data.” 


STATISTICS WITHOUT TEARS 


‘* Ir it hits you between the eyes, laddie, it’s significant ; 
if it doesn’t, it isn’t ’’ was the advice given by a senior 
colleague to one of our peripatetic correspondents." 
All who have struggled to master the elements of statistics 
would wish that this were so. Unfortunately, what 
appears to be obvious may not be true, and conversely 
the truth is seldom immediately obvious. Collection 
of data, arrangement of experimental comparisons, and 
assessment of the reasonableness of ensuing deductions 
all lie in the province of the medical statistician, and his 
special methods have been increasingly applied in social 
medicine and in therapeutic trials. Unfortunately, as 
Sir Max Page ? lately pointed out, ‘ in its rapid develop- 
ment modern surgery has been over-dependent on 
judgments tinctured by the emotional reactions common 
to mankind, and it has largely failed to utilise statistical 
research ’—a comment applying with equal force to 
many other branches of clinical practice. 

When so many are refurbishing their medical skills, 
a new edition of Prof. A. Bradford Hill’s short book * 
is welcome, for it explains in logical rather than purely 
mathematical terms the ideas and methods used in 
statistical elucidation of the biological verities. An 
expanded chapter on actuarial life tables, for example, 
describes the use of the method of finding the ‘* expecta- 
tion of life’? now standard in the assessment of results 
in the treatment of cancer. A defect of earlier editions 
has been remedied by including an exposition of the 
““normal”’ frequency distribution and its place in tests 
of significance and the measurement of variability. 
The several forms of average now so much used in 
medical writing are described in full, and the discussion of 
the x? test, of such value in clinical work where attributes 
can be recognised but not measured, has been extended. 
In the study of inter-group differences in social and 
occupational medicine, the technique of standardisation 
of rates is fundamental, and Professor Bradford Hill has 
brought this section up to date by referring at some 
length to such recent innovations’ as the comparative 
mortality index and the mortality ratio. The chief 


1, Lancet, Feb. 21, p. 30( 

2. Proe. R. Suc. Med. 1948, 41, 

3. Principles of Medical Statistics. 4th ed. London: The 
Lancet Ltd. 1948. 252. 10s. 6d. 

4. Proce. R. Soc. Med. 1948, 41, 119. 


merit of his in the critical 
of common sense to the numerical bases of expressed 
opinion. If they are to avoid the more serious blunders 
in logical inference from numerical results, all who would 
commit themselves to paper would do well to meditate 
on the chapter on Common Fallacies and Difficulties. 

Demanding little beyond a clear head and some 
memory of simple arithmetic, this introduction to the 
use of statistical methods in medicine will remain the 
staff and comfort of all who strive after the Truth, and 
also of those who would be satisfied temporarily with the 
Diploma in Publie Health. 


RELATIONS IN THE FACTORY 
“The firms with batteries of personnel record cards are 
not always the most efficient from the human relations 
point of view. The good firms all insist that personnel 
management rests primarily on personal contact.” 


In a new broadsheet,! P.E.P. consider the studies 
already made—mostly in America—of human relations 
in industry, and discuss lines for their further investiga- 
tion. In a tentative way they note the factors which 
usually go with good industrial output ; .and it is not 
perhaps news that workers in factories respond more 
energetically when they are treated as sensible people 
rather than as witless hirelings. However transparently 
true this may be to all who stand outside industry, it 
still seems to have escaped some firms, who—if they 
have advanced a little on the methods of personnel 
management ascribed to Scrooge—are still some way 
from the benevolence of Cheeryble Bros. 


It seems that good working conditions alone will. 


not make for good fellowship. Sometimes conditions 
above the average go with bad relations; sometimes 
relations and output are good in factories with poor 
conditions and amenities. Output and labour turnover 
offer a rough measure of relations ; and sometimes where 
the first is poor and the second rapid, the mere initiation 
of a study by an expert team restores the confidence 
of workers and management alike, and stops the rot. 
The broadsheet, which contains a great deal of peptonised 
information, emphasises the importance of rate-setting 
with the approval of workers, and of systems of joint 
consultation, which allow the management to keep in 
direct touch with the workers, and the workers to offer 
ideas and suggestions, as well as grievances, directly to 
the management. A reason for poor work which neither 
party can control is lack of raw materials: and it is 
noteworthy that morale suffers less when the conveyor 
belts are kept going—even if this means the later addition 
of parts which should have been added on the assembly 
line—than when they are brought to a standstill until 
all the materials are to hand. ‘‘ Nothing is more destruc- 
tive of morale and high working capacity than to be kept 
in a factory shop doing nothing without knowing the 
reason,” P.E.P. comment. Perhaps the chief sting is in 
the tail. 
TREATMENT ABROAD 


THREE months ago? the Treasury announced the 
formation of a committee of consultants to consider 
the relative urgency of claims to the limited amount of 
foreign money available to patients wishing to go abroad 
for treatment. For the remuneration of members of 
this committee a fee of four guineas was normally 
payable by the applicant, but in future (as reported in 
our Parliamentary columns this week) this payment will 
no longer be asked. Applications should be made 
through a doctor and not by the patient himself. 


Prof. H. P. HimswortTH appointed a member 
of the Medical Research Council. 


1. Planning, 1948, 14, no. 279. 
2. See Lancet, 1947, ii, 879. 
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AGED SICK NURSED AT HOME 


THOMAS FERGUSON 
D.Sc., M.D. Edin., F.R.C.P.E., D.P.H., F.R.S.E. 
PROFESSOR OF PUBLIC HEALTH IN THE UNIVERSITY OF GLASGOW 


® Many old people dread a long illness, knowing that 
it is liable to strain beyond repair their domestic arrange- 
ments and may well involve the disruption of their 
home. The present paper is based on the experience 
of a series of old people receiving regular domiciliary 
nursing care in Glasgow from the Queen’s Institute of 
District Nurses. Few of this group of patients were in 
receipt of public assistance, though in many cases living 
conditions were very difficult. In a sense this series is 
complementary to another drawn from the experience 
of the Glasgow outdoor medical service and described 
by Curran et al.t 

Of 300 persons studied, 62 were men and 238 women. 
All fell within the age-limits usually adopted in dealing 
with ‘*‘ old” people—over sixty years of age in the case 
of women and over sixty-five in the case of men. The 
preponderance of old women is in agreement with 
common experience : 


Age (yr.) Men Women 
60-64 0 25 
65-69 13 37 
70-79 33 117 
80 + 16 57 
Not stated .. 0 “ 2 
Total .. 62 -. 238 


A third of the men were widowers, and two-thirds of 
the women widows. 

Of these old people 173 were Glasgow-born, 88 had 
come from other parts of Scotland, 17 from England, 
19 from Ireland, and 2 from abroad.* The average 
duration of stay in the city of the 126 “ incomers ” 
reached the remarkable figure of forty-seven years, and 
only 8 of them had lived in Glasgow for less than 
twenty years. These figures suggest that the incomers 
who continued to stay in the city in their advancing 
years were mostly those who had come to it in early life. 

The chief causes of invalidism among the 62 men 
were suprapubic cystotomy (14), cerebral hemorrhage 
and hemiplegia (11), heart disease (8), cancer (7), and 
‘* senility ” (6); among the others were rheumatism (3) 
and diabetes (2). Among the 238 women the chief 
causes were diabetes (50), “ senility’ (46), cerebral 
hemorrhage and hemiplegia (29), heart disease (19), 
rheumatism (18), and ulceration of the leg (15). All the 
men, and 42 of the 46 women, classified as suffering from 
‘** senility ’’ were over 75 years of age. 

Fewer than a quarter of the patients had been ill for 
less than six months, and of these illnesses nearly half 
were cardiovascular ; only 2 of the 40 cases of cerebral 
hemorrhage and hemiplegia had required nursing care for 
more than five years. In nearly half the cases the 
duration of illness was more than three years, and a 
seventh of the patients had been ill for more than ten 
years. The most frequent causes of illness of more than 
ten years’ duration were diabetes and rheumatism. 


HOUSING CONDITIONS 


The housing of these old people presented several 
points of interest : 91 of the patients, living in ground- 
floor rooms, did not require to climb stairs ; 93 lived on 
the first floor, 63 on the second floor, and 53 on the 
third floor. Of 21 patients with rheumatism 11 had to 
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climb at Sonat two o flights of enles. and so did 12 of 27 
patients with cardiac disease. Most of these patients 
could get about only with great difficulty, if at all, and 
many could not negotiate stairs. 

Many of the houses were unsuitable for old people. 
Thus, only 103 of the 300 patients lived in houses which 
had a bathroom and an inside lavatory, 84 in houses 
with an inside lavatory but no bath, and 110 in houses 
with neither bath nor lavatory inside the house.* Of 
52 incontinent patients, 18 lived in houses which had 
an inside lavatory but no bath and 18 in houses that 
had neither bath nor inside lavatory; 38 of the 52 
had a room to themselves, 10 shared a room and a bed 
with husband or wife, and 4 shared a room with some 
other relation, 3 of the 4 sharing a bed. 

Housing conditions in relation to crowding of the 
300 patients covered by the survey are summarised in 
table 1. It is an interesting fact that the incontinent 
old people were commonly found in houses where 
overcrowding was greatest. 


TABLE I--HOUSING CONDITIONS OF OLD PEOPLE 


Incontinent 
Housing conditions All patients patients 
Worse than 1 room per person 97 (32% 24 (46%) 
1—2 rooms per person 153 (41 oP) 25 (48%) 
Better than. 2 rooms per 
person as 50 (17%) 3 (6%) 
Total 300 ee 52 


Where circumstances had broken up the home, the 
most common cause was unfitness of the old people ; 
disruption of the family was less important, and poverty 
played a minor part. 


EMPLOYMENT AND RECREATIONS 


None of these old people* was fit for remunerative 
employment. Of the 62 old men, 50 had given up work 
because they were no longer fit for it, 1 because he was 
unable to travel to work, and 1 because he could. not 
find suitable work. Most of those compelled to give up 
work did so in their sixties and seventies; 8 old men 
voluntarily retired from work, all being over the age of 
sixty at the time of retiring. Two-thirds of the women 
had given up remunerated work on marriage, 6 had 
retired in later life, and smaller numbers had stopped 
work for various reasons; only 1 gave as her reason 
for leaving work the need to care for other members of 
her family. 

Of the 62 old men, 38 professed to have no recreations, 
hobbies, or interests; 10 gave reading as their chief 
entertainment, and 6 retained an interest in sport. 
Of the women, 156, including 33 diabetics, had no 
hobbies ; 60 were interested in reading and/or knitting. 
Only 3 of the old people said they were interested in 
radio, but not many of them had access to a wireless set. 


NURSING LOAD 


Of the 300 patients, 107 were wholly bedridden, 
106 partially bedridden, and 87 able to be up, though 
many of them had little freedom of movement. The can- 
ditions from which the wholly bedridden patients suffered 
were chiefly : ‘‘ senility ’’ (28), cerebral hemorrhage and 
hemiplegia (24), heart disease (12), rheumatism (12), 
and cancer (10). Only 2 diabetics were wholly confined 
to bed. Of the 87 patients able to be up, on the other 
hand, 38 were diabetics and 11 suffered from “‘ senility.” 

Of the 52 cases of incontinence, 24 were of urine only, 
3 of feces only, and 25 of both urine and feces. Of 
these 52 patients 17 were senile, 15 had cerebral hzmor- 
rhage or hemiplegia, 5 heart disease, 3 rheumatism, 
3 cancer, and 2 disease of the nervous system. 

In 130 cases the patients had to be washed by the 
district nurse, including 36 patients who could not feed 
themselves. Of the 130 who had to be washed, 32 were 
senile, 30 had cerebral hemorrhage or hemiplegia, 
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19 heart disease, and 17 rheumatism. Of the 36 patients 
who could not feed themselves, 10 were senile, 13 had 
hemiplegia, and 4 heart disease. 

In 52 cases the patients were confused in mind, and 
10 patients had more serious mental impairment. An 
abnormal mental state was associated with a diagnosis 
of *‘ senility ” in 23 cases. 

Seriously defective vision was found in 52 cases and 
seriously defective hearing in 40; in 14 of these cases 
the patient was both blind and deaf. 

The total volume of serious invalidism was therefore 
very considerable and the nursing load heavy, as shown 
in table 1. 


TABLE II—DISABILITY AMONG 300 OLD PEOPLE UNDER 


TREATMENT IN THEIR OWN HOMES BY QUEEN’S NURSES 
Bed- | Unable | Mental | Seriously 
ridden to condition) defective 

8 | 2 
Heart disease . . | 27); 12) 11 5 | 19 4 5 1 4 2 
Cerebral hem- | | | 
orrhage and | 
hemiplegia .. | 40 | 24 | 11 | 15 | 30 | 13 | 12 4 5 7 
Diabetes | 52 5 9 1 3 1 2 0} 19 2 
Senility os 52 | 28 | 13 |] 17 | 32 | 10 | 21 14)12 
9 3} 17 3 1 1 2 2 
Cancer . 17 | 10 5 3 8 3 2 0 2 1 
Suprapubie | 
cystotomy ..|14/ 2 8 1 3 0 1 0 0 0 
Accident : 10 1 6 0 2 0 1 0 0 1 
Respiratory 
disease 9 2 6 | 0 3 0 0 1 0 3 
Others 58 | 11 | 28 | 10] 13 2 7 1 6 | 10 
Total cases .. |300 107 |106 | 52 |130 | 36 | 52 | 10 | 52 | 40 


WHO LOOKS AFTER THE AGED SICK AT HOME ? 


Apart from the ministrations of the district nurse, 
78 of the 300 old people looked after themselves ; these 
included 23 diabetics and 11 with ulceration of leg. 
Not all of this group could care for themselves in any 
satisfactory way, but all were anxious to lead independent 
lives. 


Case 1.—Widow, aged 73. Lives alone in a room on ° 


first floor. Cerebral hemorrhage a year ago ; now recovering 
and able to be up for part of the day, but is very shaky 
when up and is in need of someone to be with her. She 
struggles to do her own shopping, preferring, though she has 
five sons and five daughters, to keep her own home and 
have her family visit her occasionally. 


Case 2.—Married woman, aged 76. Diabetes. Lives with 
liusband (76) in a two-roomed house. Her hearing is defective, 
her vision already seriously defective and rapidly becoming 
worse; she is teaching herself braille and is already 
proficient. 


Their husbands cared for 23 old ladies, and their wives 
for 24 old men. The partner undertaking the attendance 
was often in indifferent health, but both were anxious 
to keep the home together if at all possible. 


Case 3.— Married woman, aged 72. Diabetes, with gangrene 
of foot. Wholly bedridden; vision seriously defective. 
Cared for in second-floor tenement house by husband (72), 
who has high blood-pressure and is almost blind. 


Case 4.—Married woman, aged 79. Bronchitis and senility. 
Wholly bedridden ; confused ; vision and hearing defective. 
Husband (75) looks after patient and does shopping and 
cooking ; daughter visits periodically to clean the house. 


Case 5.—Married man, aged, 73. Cardiac disease and 
amputation of both legs. Has been ill for five years. Wholly 
bedridden; mentally confused; vision and hearing both 
seriously defective. He is cared for by his wife (68) but he 
is very heavy to move, and his wife, who has gastric trouble, 


is not fit for heavy lifting. A daughter, the breadwinner, is 


out at work all day. 


In 147 cases such care as was provided came from 
some other relation, sometimes residing in the house, 
sometimes visiting daily. 


Case 6.—Married man, aged 82. Hemiplegia of two years’ 
duration. Wholly bedridden and requires assistance in 
feeding; incontinent, both urine and feces; mentally 
confused ; seriously deaf. Wife (83) wholly bedridden with 
rheumatoid arthritis; both looked after by a daughter who 
therefore cannot earn her own living. This daughter is not 
strong and is subject to fainting attacks ; the other daughter 
goes out to work but has to share night nursing and often 
gets little sleep. 


Case 7.—Widow, aged 73. Carditis, bronchitis, and 
prolapse of uterus; both legs edematous; both buttocks 
covered with bedsores caused by incontinence and vaginal 
discharge ; infection of the eyes. Lives alone in two-roomed 
house. Should be in hospital and certainly requires someone 
with her constantly, but has to depend on casual help from 
neighbours and distant relations, none too trustworthy, 
A corporation nursing sister calls to treat patient’s eyes. 


Case 8.—-Widow, aged 89. Senile debility. Son lives with 


her and cooks a meal when he returns from work. There 


is no woman to help in the. home, and the old lady lies alone 
all day helpless in bed while her son is out at work. 


Sometimes the patient went to live with relations. 
This arrangement usually worked reasonably well but 
was not always a very happy solution from the point 
of view of either patient or relation. 


Case 9.—Widow, aged 72. Hemiplegia; wholly bedridden 
and incontinent. Lives with a married daughter who feels 
her mother is rather a burden. Patient is depressed, lonely, 
and unhappy, and says that no-one wants her, and that she 
is a burden on the family. 


Case 10.—Widow, aged 84. Senility; confined to bed 
for three years. Gave up own home because unable to look 
after it and now lives with a daughter who cares for her 
well. Patient is mentally defective, could never read or 
write, and worked as a farm servant until she married. She 
is now incontinent, partly bedridden, and can walk only a 
little with the aid of a stick. The old lady is quite happy, 
but the daughter is not keeping well and sometimes feels 
unable to carry on. 


In 21 cases the old people depended on the care of 
friendly neighbours, not relations, and 16 of these 
patients were wholly bedridden. 


Case 11.—-Single woman, aged 65. Rheumatoid arthritis. 
Partly bedridden, can walk with a stick from room to room. 
Lives alone on second floor and cannot get downstairs; is 
finding increasing difficulty in housework and cooking. She 
relies on neighbours for doing her shopping and has to pay 
for their service. 


Case 12.—-Widower, aged 85. Lives alone in a single, 
badly lighted, draughty, unfurnished room absolutely devoid 
of home comforts and with very few bedclothes. Senility. 
Wholly bedridden; can feed himself but cannot wash. 
Incontinent, mentally confused. This old man is very 
neglected. He has looked after himself for ten years, depend- 
ing on neighbours for washing and occasional mending. 


Case 13. Rheumatoid arthritis. 
Worked as dressmaker and lady’s maid until eight years ago, 
when had to give up because of disability. Now lives in 
one room on a second floor, wholly bedridden. A neighbour 
attends to her and comes in to sleep in another bed in 
patient’s room. 


Occasionally an aged invalid with no home of her own 
ean find lodgings, often under conditions grossly 
unsuitable. 


/ 


Case 14.—Single woman, aged 74. Rheumatoid arthritis. 
Wholly bedridden; cannot walk. Lives in one room of a 
house whose owner lets rooms to sick and infirm people. 
Financial circumstances good and room comfortable, but 
patient not happy because she kriows she cannot stay there 
permanently and worries about her future; her relations do 
not want her in their homes. 
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IMMUNISATION AGAINST TUBERCULOSIS 


Case 15.—Widow, aged 72. Diabetes, with amputation of 
leg. Has been ill for thirteen years, when her husband died, 
also of diabetes. Her six children died in infancy, and she 
has lost trace of all relations. She is in lodgings in the 
basement of a tenement house; her landlady has cared for 
her during her years of illness. Patient has a room to herself 
but is wholly bedridden, incontinent, and with seriously defec- 
tive vision. The house is unsuitable: it has an inside w.c. 
but no bath or wash-basin, only a sink in the kitchen. There 
are other lodgers. 


COMMENTS 


The chief impression left by a study of these cases 
is of the formidable mass of heavy nursing care which 
they represent and of the difficulties inherent in their 
living conditions, often almost unbelievably bad. Some 
patients are in a state that no self-respecting society 
can allow to continue ; and there is no reason to believe 
that Glasgow is unique in this matter. Many of these 
old people can only be treated satisfactorily in hospital, 
but there is often great difficulty and long delay in 
securing adinission to hospital, alike for the comparatively 
acute and the frankly long-term case. Lack of adequate 
home care on discharge from hospital is a common 
cause of early breakdown, calling for readmission to 
hospital. There is the further complication that some- 
times old people are unwilling to go to hospital, however 
great their need, fearing that to do so will involve the 
irgetrievable disruption of what home is left to them. 

These seriously disabled people, many of them living 
in dreary squalor, represent the most compelling of all 
the problems of old age. What can be done to improve 
their lot ? For some the removal from existing conditions 
to a small residential home of sympathetic atmosphere 
seems to be the only practicable course, even if it 
involves some pulling up of roots. Any such provision 
should not involve the separation of husband and wife. 
For others it is essential to develop some form of home- 
help service on an organised and paid basis to assist 
the old people to look after their affairs. The amount 
of call on such a home-help service will obviously depend 
on individual circumstances ; for some patients help with 
the weekly washing may suffice, for others help on two 
or three half-days a week, for others an hour or two 
daily. 

It should be possible to organise a service of this kind 
in such a way that the home-helps enrolled in it are 
assigned duties, whole-time or part-time, with ailing 
old people in their own neighbourhood. A service of 
this kind may be necessary in some cases to supplement 
the resources of relatives. Many aged invalids, at 
present depending on the kindly help of neighbours, 
place on these neighbours a load which it is unreasonable 
to expect them to bear. That is not to say that there is 
not a great place in the case of old people for voluntary 
effort and voluntary service, which, however, should 
not be allowed to develop into an intolerable burden. 
The nursing care of these old people by the Queen’s 
Institute of District Nurses affords a notable example 
of what can be achieved under unpromising conditions, 
given an organisation imbued with the spirit of service, 
and it should be possible to develop a home-help service 
along somewhat parallel and complementary lines. 

As a long-term policy, the approach to the welfare of 
old people must clearly be much more positive in outlook, 
directed to the promotion of healthy living, the con- 
servation of active interest, and the prevention of 
invalidism ; but in the meantime the wretchedness 
of many decrepit old folks, dragging out a miserable 
existence under conditions that can only be described 
as shocking, is unworthy of a civilised society. 


I should like to thank Miss Ormiston and her staff 
of nurses, who have made the preparation of this paper 
possible, and Miss Kay, of the Glasgow Public Health 
Department, for Ler help with the statistical analysis. 
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IMMUNISATION AGAINST TUBERCULOSIS 


IN opening a discussion at the pathology section of 
the Royal Society of Medicine on Feb. 17, Prof. K. A. 
JENSEN (Copenhagen) said that the first B.c.G. strain 
which he received from France in 1927 was too virulent 
for use in human beings, in whom it could produce 
ulcerative skin lesions that took months to heal ; indeed, 
in this respect and in its virulence by intracutaneous 
tests in the guineapig it was very similar to lupus strains 
of the tubercle bacillus. Incidentally, he has shown that 
pure “ rough ” variants with the characters and virulence 
of the B.c.G. strain can be derived from bovine strains 
during subculture. A second strain received in 1931 
was much less virulent and in his personal experience 
did not produce any abscesses after superficial intra- 
cutaneous inoculation in 281 adults, 280 of whom gave 
positive tuberculin reactions six weeks afterwards. This 
vaccine may, however, produce more severe reactions in 
infants because of the difficulty in giving the material 
wholly intracutaneously. Thus, of 385 infants under 
a year old, 6 developed local abscesses and 7 adenitis, 
a complication-rate of 3:-4%, whereas of 2956 older 
children only 16 developed abscesses and 9 adenitis, a 
complication-rate of 0:8%. It is also more difficult to 
render infants tuberculin-positive after B.c.G. vaccination 
and a larger dosage of vaccine is recommended for them. 

As to the protective effect of B.c.G. vaccine, Professor 
Jensen referred first to guineapig experiments; the 
non-immunised animal shows little initial reaction to 
lung invasion by the tubercle bacillus, which is allowed 
to multiply in endothelial cells for six to seven days. 
Only when the allergic state develops is there an inflam- 
matory reaction, usually followed by necrosis; in the 
necrotic material the tubercle bacilli survive and multiply, 
and secondary spread occurs by the lymphatics to the 
regional lymph-glands or by the alveolar ducts to neigh- 
bouring alveoli. In the immunised guineapig, on the 
other hand, the sensitised lung cells respond immediately 
to invasion by the tubercle bacillus and the invader is 
ugually destroyed before necfosis can occur. That a 
similar protective mechanism may develop in man as a 
result of immunisation with B.c.c. was _ illustrated 
by an outbreak of tuberculosis in a Danish secondary 
school. 

In December, 1942, it had been established that of the 
368 pupils in the school 130 were naturally tul er ulin-poritive, 
134 B.c.G.-vaccinated children were tuberculin-positive, wd 
there were 105 tuberculin-negative reactors. In Janua,y, 
1943, an influenza-like epidemic broke out almost explosively 
in the whole school, and in the follow-up it was found that, 
of 70 tuberculin-negative children who had now bec me 
tuberculin-positive, 55 had had the influenzal attack and 
41 (59%) presented either positive X-ray findings in the lungs 
or tubercle bacilli in the gastric lavage; 6 of them later 
developed progressive pulmonary tuberculosis and 1 did; 
8 had erythema nodosum, 10 pleurisy, 1 pericarditis, and 
1 peritonitis. Of the 134 B.c.G.-vaccinated children none 
showed initial symptoms but 2 cases,of pulmonary tuberculosis 
appeared about a year later, while there were also 2 cases 
among the naturally tuberculin-positive childrin. The cases 
of progressive tuberc ulosis occurred almost exclusively in 
pupils aged between fifteen and eighteen years, ; 

Summing up his personal experience Professor Jensen 
said that provided 8B.c.G. is prepared with the utmost 
care and the inoculations properly carried out there 
should be no risk or discomfort to the patient. Natural 
resistance is the predominant factor in the struggle 
against tuberculosis, but B.c.G. vaccination can increase 
the resistance, and, if conditions are not too unfavourable, 
can help to protect the individual against the infec 


tion developing into progressive tuberculosis. He was, 


however, sceptical of the value of B.c.G. vaccination in 
countries where people are malnourished and where the 
risk of massive infection is high. 
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THE VOLE BACILLUS 


Dr. A. Q. Wetts described briefly the characteristic 
features of the vole bacillus, which because of its natural 
habitat he prefers to call the murine strain of tubercle 
bacillus. It was established experimentally that a live 
vole-bacillus vaccine produces a non-progressive lesion 
in various animal species—guineapig, rabbit, cattle— 
and that in the guineapig the resistance induced to 
subsequent infection is equal to or greater than that 
induced by B.c.G. vaccine. Dr. Wells described his 
personal experience with the inoculation of this vaccine 
in man by subcutaneous, intradermal, and multiple- 
puncture methods. Subcutaneous inoculation in 48 people 
of varying ages produced local reactions in all, with in 
most cases ulcerative lesions up to 3 cm. in diameter, 
and although all were tuberculin-positive within four 
weeks and were still positive after a year, the severity 
of the local reaction precluded this method for large-scale 
trials. Intradermal inoculation was tried in only a few 
people, but 79 older boys and young adults were chosen 
at random from a large number of tuberculin-negative 
reactors in an institution for inoculation by multiple 
puncture. The technique is to place a dise of filter-paper 
soaked in 1-5 mg. of the vaccine on the upper arm, 
place the perforated plate of the multiple-puncture 
instrument firmly on top, and then, by releasing a spring, 
puncture with many needles through the filter-paper 
into the skin. Little or no pain is felt. The reaction 
takes the form of small red papules which persist for 
one to three months, leaving behind some shotty thicken- 
ing of the skin but no ulceration and no regional adenitis. 
In this group 73 of the inoculated were tuberculin- 
positive at nine weeks; all were positive at thirteen 
weeks and remained so for an observation period of 
thirty-two months; while 36% of a control group 
became tuberculin-positive in that time. 

Dr. Wells was convinced of the safety of the vole- 
bacillus vaccine in man, and felt that it has this advan- 
tage over B.c.G.: that since its virulence for the natural 
host can be maintained at a steady level, the vaccine 
is likely to be a more stable antigen than B.c.G., which 
cannot be accepted as a “ virus fixe.” 


CONTROL OF TUBERCULOSIS IN CATTLE 


The value of B.c.G. vaccination in the control of 
tuberculosis in cattle was discussed by Prof. T. DaLuine. 
The vaccine produces in calves a non-progressive infection 
and raises their resistance to virulent experimental 
infection introduced either intravenously or by mouth. 
Intravenous injections ef the vaccine are more satisfactory 
than subcutaneous or intradermal inoculations which 
often result in abscess formation. A positive tuberculin 
reaction can best be maintained by intravenous injections 
at six-monthly intervals of 50 mg. of a wet culture from 
the surface of solid egg-containing media. 


Of two field trials, the first and smaller was completed. 
Here, 47 calves were placed on four farms where the incidence 
of natural infection was quite high. Calves were given 
100 mg. of vaccine intravenously before going on the farms 
and then 50 mg. six-monthly. Only 23 of the vaccinated 
animals were available for study at the end of the trial, 
and 6 of them had non-progressive tuberculosis whereas 
61 of 116 control “‘ contacts’ were infected and of these 
19 had progressive tuberculosis. 

The second trial was much more extensive and run on 
different lines. Calves born on farms with a high incidence 
of natural tuberculosis were tuberculin tested and if negative 
were given inoculations of 50 mg. B.c.G. intravenously at 
six-monthly intervals. There were a number of deaths and 
delayed reactions with loss of weight following the injections, 
occurring after the first or any of the subsequent inoculations. 
The calves were not wittingly exposed to infection until they 
reached maturity, when they gradually replaced tuberculin 
reactors in the herd. There were no control unvaccinated 
animals. Of 73 herds, involvirig some 5000 cattle, 27 have 


NEW ZEALAND 
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completed the trial—that is, all the animals have been 
vaccinated and have lost their sensitivity to tuberculin, so 
that the farm now has a registered 1.7. herd. A further 
19 herds have completed the trial and await the final 
tuberculin test before registration. 


It seems, therefore, that this method may be useful in 
eradicating bovine tuberculosis from herds of cattle 
over a period of time. The experiment bears a resemblance 
to the method adopted with considerable success for 
the control of tuberculosis among the inhabitants of the 
island of Bornholm, and may suggest another mode of 
attack in the successful fight which man is waging 
against tuberculosis. 


NEW ZEALAND 
FROM OUR OWN CORRESPONDENT 


Dr. R. S. Aitken, who has been appointed vice- 
chancellor elect of Otago University, Dunedin, expects 
to leave his present post of regius professor of medicine 
at Aberdeen in August. All the four university colleges 
in New Zealand are appointing full-time principals (or 
vice-chancellor in Otago). Sir Thomag Hunter is the 
principal in Wellington, and Dr. Hulme has been appointed 
to Canterbury College, Christchurch. The appointment 
in Auckland has not yet been made. 

Last January the senate adopted a report on medical 
education which recommended the continuance of the 
present limit of admission of 120 students per annum, 
with a quota system for the various centres. The General 
Medical Council’s recommendation of 5 terms for anatomy 
and physiology, with a subsequent term introductory to 
clinical work, was also adopted. The present distribution 
of final-year students to the four centres, without sub- 
stantial development of teaching facilities in any one of 
the other centres, was confirmed. <A hospital year after 
graduation and before full registration was to be sought 
from the Medical Council. Postgraduate education was 
left very much in its present elementary state. These 
decisions were not uncontested. Some thought it wrong 
to deny to properly prepared students the right to study 
medicine ; some wanted the final-year students—some 
half the students in each clinical year—massed 
in one centre away from Dunedin under professorial 
teaching units; and some wanted a major development 
of postgraduate effort and clinical research also under 
university units in another centre. All these things, 
however, were denied, and the committee on medical 
education was dissolved. 

POLIOMYELITIS EPIDEMIC 


During the past three months there have been about 
160 cases of poliomyelitis, including 120 in the Auckland 
district. There has been an unusually large proportion 
of cases with encephalitis and also with muscle spasm, 
but a low proportion with serious paralysis. There 
have been 7 deaths. On Dec. 1 the Health Department 
closed the schools and swimming-baths, and banned gather- 
ings of children and swimming on city beaches. In spite 
of a blazing summer, these precautions have been well 
observed. Whether respect for authority or fear of the 
disease counted most is hard to say. Schools may 
possibly reopen in the South Island early in March. 
Since the end of December cases have been less severe, 
suggesting a decline in virulence. . 

Since early in January Kenny technicians have been 
working in the Auckland Hospital alongside the regular 
physiotherapists, sharing the patients. All cases have 
made good progress. The outstanding feature in treat- 
ment has been the success of hot packs in relieving 
muscle spasm and pain in the early stages. 

OVERSEAS TRAVELLERS 

Mr. W. S. Robertson, orthopedic surgeon of Welling- 
ton, was sent to the United States in December by the 
government to look into matters connected with polio- 
myelitis. Mr. Douglas Robb, thoracic surgeon of Auckland, 
is also visiting the States and Britain at the government’s 
request, to study cardiac surgery with particular reference 
to Blalock’s operation for pulmonary stenosis. A clinic 
for congenital heart diseases is to be set up in Green 
Lane Hospital, Auckland, to receive cases from all parts 
of New Zealand. 7 
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‘*T CAN’T understand it,’ said the Professor. ‘‘ Now, 
when there are hundreds of candidates for every medical 
appointment at home, we have had a mere handful of 
applicants for those posts abroad, and none was the 
least suitable. The jobs offer immense opportunities for 
experience and research and are well paid too, and give 
one fine opportunities for gaining experience and doing 
research.” 

reason is simple,’ said the Clinician drily. 
‘““ All young men know that if they go abroad they 
pretty well wipe off their chances of ever getting a post 
at home. They may be keen to work in the tropics for a 
few years, but they also want to settle down in England 
afterwards to raise a family. When that time comes they 
will be out of touch; their contemporaries and juniors 
will be adhering firmly to every rung, and the Big Few 
who control academic destinies will have forgotten them. 
Those who aspire to chairs or the directorship of an 
institute should stay here, attend meetings of as many 
societies as they can, be good committee-men, avoid 
controversy, and be properly respectful to the Great.” 

‘* Such cynicism,’’ said the Traveller; ‘‘ and all too 
true. Yet wherever one goes, in our sphere of influence 
abroad, medical work needs more top-grade men. The 
only good youngsters who go out are the ones who mean 
to stay. But there aren’t enough of them, and they 
don’t come back to give us the benefit of their experience 
and wider outlook. The experience they gather is often 
terrific—perhaps even a bit terrifying. One young 
gynzcologist had fifteen cases of ruptured uterus brought 
into his wards the first year he was with us ; and all along 
the line it’s the same.”’ ‘‘ Ah, yes,” said the Professor, 
expect you’re right. But what’s the solution ? ”’ 
Adoption and secondment,’ replied the Traveller. 
‘* Every school and research institution should link up 
with one or more similar shows abroad and exchange 
junior (and for that matter, senior) staff. One, three, 
five years—it could vary with circumstances—but men 
would know they could come back without having to 
get into a dog-fight or being forced into undignified 
toadying. All that is needed is a little good will and 
interest.’”’ The Clinician sighed. ‘‘ In this cold weather,” 
he said, ‘‘ good will and interest are in short supply. 
How nice it must be in the tropics—even apart: from the 


clinical material.” 
* 


To those of us who have never been out of Europe, 
America seems as remote as the moon—even a bit remoter, 
for we have seen the moon. So it was a bit of a shock 
when I got home the other evening to be told that 
Milwaukee wanted me on the phone and would I ring 
the Overseas Telegraph Service in London and ask for 
reference number 253661 ? 

We live, I should explain, in one of the truly rural 
villages of Kent, so I was afraid there would be trouble 
with our local exchange. There was. The lady on duty 
had never heard of the Overseas T.S. but she would give 
me Telegrams. ‘‘ Hullo,” said a voice, “ this is Sevenoaks 
Telegrams.” I told him I wanted the O.T.S. for an 
American call. ‘‘ Ah, you don’t want Telegrams,”’ he 
said, as one making things simple for a child, ‘‘ you 
want to ask your exchange for the O.T.S. in London.” 
I began to tell him I’d already done that, but he was 
gone. I rattled the receiver and did as I was bid. With 
remarkable smartness our local lady connected me up 
again with Telegrams in Sevenoaks. He seemed glad 
to hear from me‘once more and this time suggested I 
should dial 91. I told him we hadn’t any dial so he 
thought my best line was to ask the local exchange for 
the O.T.S. in London. I was getting a little hot under 
the collar by now, and may have said my piece a bit 
harshly this time. Anyway, the local girl said she 
would put me on to Inquiries. This wasn’t so easy ; 
Inquiries must have been out to supper and it took 
ten minutes wur-wurring to get them back. Finally 
they came and I told my story once more. Their 
advice, a trifle stale to me by now, was to ask my local 
exchange for the O.T.S. and to tell them to dial 91. 
At this there was a snort from the local lady, who had 
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been listening in: ‘‘ Inquiries has told you all wrong,” 
she said haughtily; ‘‘they’ve given you quite the 
wrong advice; ask the supervisor,” and there was 
some muffled argument off stage. 

I had given up hope by now, and felt that nothing 
short of a miracle would get me connected with Mil- 
waukee. But at this moment the miracle happened. 
A distant new and confident voice suddenly butted in 
with “Is that Bolton Green 287? Milwaukee wants 
you. Hold on.’ To my incredulous joy there was the 
rushing sound with high-pitched morse superimposed 
that I know well from trying to get America on my 
wireless. Then for ten minutes, Mr. O.T.S. (for it was 
he all right) called ‘‘ Hullo New York, hullo New York, 
hullo New York .. .”’ over and over again. There 
wasn’t a sign of a reply, but I didn’t mind. This was 
the real thing at last. 

I don’t think we ever got New York, for suddenly 
there was another divine intervention, this time from 
Milwaukee itself, and within ten seconds we were con- 
nected. I doubt whether my friend heard a word I 
said, but I heard quite a few of his, and after all, he was 
paying the £5 for three minutes. 

* * 


When one is almost completely bald there is a sense 
of unreality about sitting an examination, even a Very 
High Degree Indeed. And this is encouraged by one’s 
reception in College. The Provost, notoriously vague 
about anything unconnected with the classics, dispenses 
port with a liberal hand and inquires if one enjoys 
examining. He professes astonishment when told the 
boot is on the other foot. After it is all over the Head 
Porter looks a little pained and suggests tactfully that 
there must have been a mistake somewhere. How 
right he is. Furthermore, one’s children, with that 
stark candour so characteristic of the first decade of life, 
rub salt into the wound by confiding reproachfully to 
their stuffed animals that Daddy’s failed again. We 
may protest that the result is immaterial, that most of 
the examiners themselves are without this proud dis- 
tinction, and that nobody thinks much the worse of 
you for failure—yet inevitably, after the toil and blood 
and sweat of the whole affair, the tears are just as real 
and bitter as they were the time before. 

And that is no doubt why the examination is conducted 
on a plane of altogether unusual good fellowship. My 
question as to its date received the perplexing reply 
that it began on the first Tuesday after the Division of 
the Lent Term. A cup of coffee is traditionally offered 
to candidates during the written papers, and of course 
one may smoke. In the vivas a couple of rubicund 
ex-admirals inquire softly, ‘‘ Would you care to examine 
some patients, Mr. Hogarth? ’’ And not to be outdone 
in civility an ex-general observes, ‘‘I appear to have 
discovered a slight gap in your knowledge.’ Even the 
expected rancour of one much-feared examiner is more 
than compensated by the gentleness of the rest. But 
above all, the recollection that lingers, the apotheosis 
of politeness, is the apologia of the Regius himself. 
**T am afraid, gentlemen,”’ he says, a tear starting in his 
eye, ‘‘I am afraid that it is a very small pass. But,” 
he adds hastily, ‘‘ I do hope you will all take it again 
next year.’”’ And how can one refuse an offer couched 
in such terms ? 


One of the latest admissions to the antenatal ward 
was paying great attention to the discussion at her 
bedside during the staff round. Guessing rightly that 
the word toxemia was being applied to her own condition, 
she could contain herself no longer and burst in on our 
academic deliberations with: ‘‘ Well fancy that! I live 
in the same house as a psychiatrist and he had toxemia 
last winter. We share the same bathroom, too.” 
Perhaps the lady is no further than the rest of us from 
solving the mysteries of the ‘‘ disease of theories.”’ 

* 


She was over seventy and said she would like a 
“ sustifikit.”” ‘‘ Oh yes, Mrs. A,” said I, ‘‘ which one were 
you wanting ? I’ve got a hundred of them.’”’ But she 
didn’t know! The woman next door had said she ought 
to go to her doctor and get a sustifikit—so here she was. 
Which one would you give the dear old soul ? 
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Letters to the Editor 


TUBERCULOSIS 


Srir,—The salient points in the problems of tubercu- 
losis, as it affects the British community, are these : 

1. Tuberculosis has contributed greatly to the shortage 
of industrial man-power. In the age-group 15-50, which is 
vitally important to our productive effort, it causes far more 
deaths than any other disease. 

2. Throughout the country half the deaths from pulmonary 
tuberculosis occur within a year of notification, a small 
proportion of these deaths being unnotified. R. R. Trail 
estimates that some 80%, of sanatorium admissions are 
advanced cases. 

3. The prognosis of the sputum-positive case was shown 
by Brian Thompson to be grave: ‘‘ Of any eight patients 
with positive sputum only two would be expected to survive 
five years and one to survive ten years.”” A recent summary 
by W. H. Tattersall has shown approximately the same 
survival-rates. 


_ Mass radiography was introduced to the civilian 

population a few years ago for the express purpose of 
reducing delay in diagnosis. At that time extravagant 
claims were made for the results we might expect. As 
at present used, however, it cannot solve the problems 
outlined above. It is being administered without 
reference to the epidemiology of phthisis (progressive 
pulmonary tuberculosis) or to the clinical features of 
the most important group of sufferers from this disease. 

The steady decline in mortality and morbidity since 
1850 has resulted in an increasing incidence of primary 
infections in early adult life and even in middle age. 
This postponement of infection, which began to operate 
about 1910, is responsible for the present problem of 
adolescent phthisis ; for it has been shown that phthisis 
arises three times more frequently in Mantoux-negative 
adults than in those previously exposed to the infection in 
childhood. With few exceptions (e.g., an overwhelming 
miliary tuberculosis) those undergoing primary infection 
in adult life will all show Mantoux conversion ; but they 
may otherwise be divided into three groups, according 
to individual resistance : ; 

1. Those with good resistance may never show any radio- 
logical abnormality (in the lungs), or may later have 
calcification in the parenchyma or at the root. 

2. Those with moderate resistance may show a radiological 
shadow, usually minimal and unaccompanied by symptoms. 
At the inception of mass radiography it was thought that 
these were the cases that would shortly develop manifest 
phthisis, but it is now becoming apparent, as has been obvious 
to tuberculosis physicians with experience of contact examina- 
tion, that only a minority do so. In many the shadow 
gradually clears, or it may remain stationary for years. 

Routine mass radiography detects numbers of these cases, 
but their discovery does not remove the delay in the diagnosis 
of manifest phthisis. 

3. Phthisis (progressive pulmonary tuberculosis) arises 
predominantly in the third group—those with little resistance. 
Twenty years ago Rist drew attention to the frequency of 
its acute onset in a patient who may have presented a perfectly 
normal X-ray appearance on routine examination only a few 
weeks before. 


We are beginning to realise that a large proportion 
of all cases of phthisis are a direct consequence of 
primary infection, and that the destructive form, with 
a poor prognosis, generally appears within a year of such 
infection. 

Frostad ! found that slightly more than 10% of cases 
of Mantoux conversion were symptomless, while the 
remainder (85% or more) nearly all had symptoms of 
short duration. Usually the clinical disease of the lungs 
commenced with large infiltrations (more than 20 mm. 
in diameter), arising in any part of the lung fields below 
the clavicles, and appearing as soon as three months 
after the last negative tuberculin test. I depicted such 
a case in my handbook, Pulmonary Tuberculosis and the 
General Practitioner, illustrating well-marked infiltration 
and excavation in a lung which had presented a normal 


1. Frostad, S. Acta tuberc. scand. 1944, suppl. 13. 


radiological appearance only three months before. The 
following is another excellent example : 

A man, on demobilisation from the Navy in October, 1946, 
was mass-radiographed with a perfectly normal result. Soon 
after this he began work as a labourer. Early in December 
he started to cough and complained of languor. During 
the first week in January, 1947, he was referred to hospital 
by his own practitioner. He had ceased work on Jan. 7, 
because of illness, and a few days later he was found to have 
extensive infiltration with excavation in the region of the right 
clavicle. Sputum was positive and temperature was 102-4°F. 


Mass radiography of the ‘normal’ population at 
shorter intervals would not reveal such patients; they 
would be absent from work under the care of the general 
practitioner. 

This country is in the midst of an economic crisis, 
and cannot afford to spend money on numerous units 
engaged on work of doubtful value. Far from being the 
most effective weapon so far evolved for the fight against 
tuberculosis, mass radiography, as at present adminis- 
tered, is apt to create a false sense of security both in 
patients and in general practitioners. E. K. Pritchard and 
I hope shortly to describe instances where a normal film 
has caused delay in seeking advice and has been responsible 
for misleading the practitioners when finally consulted. 

_ Miniature mass radiography is an excellent technical 
achievement, but its use could best be devoted to the 
following groups: 

1. Those with any symptoms suggesting possible disease 
within the thorax. 

. All hospital admissions, inpatient and outpatient. 

. Familial or other contacts of open cases of tuberculosis. 
. Expectant mothers. 

. Those exposed to noxious dusts or other particles. 

. Entrants to the Armed Forces. 


A wide field exists also in preventive research, embodying 
tuberculin-testing of school leavers, and active immunisa- 
tion. Those showing Mantoux conversion following 
recent primary infection should be brought under 
repeated radiological control. There is little use in mass 
radiography of numbers of Mantoux-negative school 
leavers as practised at present. 

I emphatically agree with ‘‘ Tuberculosis Officer ” 
(Jan. 17) that the early diagnosis of phthisis must 
always be sought through the vigilance of the general 
practitioner, to whom the most extensive diagnostic 
facilities must be granted. At the same time there is 
great scope for education of the public in the nature 
and early manifestations of phthisis, together with 
complete reorganisation of undergraduate and _post- 


orm bo 


. graduate instruction in tuberculosis. 


Arrangements for the institutional treatment of this 
disease have completely broken down throughout the 
country. . Infective cases are being left in their homes 
for months on end, and it is becoming common to find 
a second case in the family before the first has been 
admitted for treatment. This is not preventive medicine. 

Maclean and Gemmill (Jan. 31) are to be congratulated 
on their efforts to get over the difficulties of treatment 
without beds. Pritchard has described (Feb. 21) how we 
were led to start domiciliary treatment in South London, 
and since my transfer to Willesden I have used such 
methods more extensively and have formed a high 
opinion of their value in selected cases. There is not the 
slightest doubt that in the early case disease can often 
be healed and the patient returned to work after 
domiciliary collapse therapy, combined preferably with 
brief stays in hospital for such procedures as adhesion 
section. As Pritchard says, protracted bed rest should 
be an essential feature of domiciliary treatment. Such 
methods not only help the sufferer but also tend to prevent 
the spread of infection. 

With the prevailing complacent attitude towards the 
appalling situation of tuberculosis, it will be many years 
before patients can again be assured of institutional 
accommodation. The community should decide whether 
in our present economic difficulties we can afford the 
annual wastage claimed by the tubercle bacillus. This 


wastage is preventable, but let us not once more put 
our faith in panaceas to raise the dead. 


Willesden Chest Clinic, 
London, N.W.10. 


C. H. C. Toussaint. 
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Srr,—Impending in the tuberculosis service 
and increase of mass-radiography units may tend to 
draw attention away from the_importance of carefully 
examining tuberculosis contacts and their home condi- 
tions. I feel that the figures of contacts examined at 
my clinic in 1945, 1946, and 1947 again emphasise the 
necessity, demonstrated by the Medical Research Council’s 
Prophit survey, that all contacts of tuberculous persons 
should be examined radiologically and that in young 
people the examination should be repeated at least once 
a year while they remain in contact with sputum-positive 
cases. 

It will be seen from the table that over 7% of contacts 
examined were found ‘tuberculous: and that the per- 


Contacts F ] 1945 | 1946 | 1947 Totals 


No. examined 558 | 534 593 | 80a 


No. found tuberculous 31 47 | 122 


No. found tuberculous venga to | 


| 
first examination .. ° 21 
| 


fairly constant each year. Still more 
important, of this group of contacts found to be tuber- 
culous no less than 16% showed no definite evidence 
of tuberculosis when first examined clinically and 
radiologically at the clinic. J. WALLACE CRAIG 
Senior Tuberculosis Officer, 
Royal Northern Hospital and 
Royal Chest Hospital. 


CHEMICAL COMPOSITION OF NORMAL URINE 


Srr,—Professor Ryle said in his lecture on the Meaning 
of Normal!: ‘‘In medicine and the medical sciences 
the word ‘normal’ is in constant use but, as a rule, 
without a proper clarification of its meaning.’’ This is 
especially true of the chemical composition of urine. 
In textbooks of biochemistry and physiology the com- 
ponents of normal cp are generally given in terms of 
‘average numbers ” “the variation within normal 
limits.”” The reader, ‘tapodaite when he is a student 
new to physiology, may form the idea that small 
divergences from the normal must be considered as 
pathological. Obviously such a view may also influerice 
the practical work of the physician. 

In 1938 I published a paper * in which I suggested a 
different method of representing the chemical composition 
of normal urine. In healthy subjects the chemical 
components of urine are present in amounts which 
depend .on the quality and quantity of food and on the 
conditions in which the subjects are living and working. 
In the healthy organism the chemical composition of 
body fluids remains constant within narrow limits, 
while the ‘‘ normal” urine reflects variations in food 
consumption and living conditions; and urine which 
has a constant composition despite variation in food 
consumption and living conditions is pathological. 

The statistical methods so important in consideration 
of the chemical composition of body fluids * cannot be 
used in a study of the chemical composition of urine 
unless the quality and quantity of food consumed and 
the living conditions of the subject are strictly defined ; 
and this is very rarely possible in a person whose urine 
is being clinically examined. 

To define the ‘‘ normal ’’ composition of urine, I have 
subdivided the chemical constituents into groups of the 
order of 10 g., 1 g., 0-1 g., and 0-01 g. in 24 hours’ urine. 
The following table represents the composition of a 
24-hour specimen of norma? urine : 

Amount in g. Substance 

1000 .. Water. 

10 .. Urea, sodium chloride. 


1 .. Creatinine, uric acid, ammonia, potassium, inorganic 
sulphates, phosphates, 


0-1 .. Calcium, magnesium, amino-acids, glucose, phenols, 
ethereal sulphates. 


0-01 .. Protein, acetone bodies, purine bases, urobilinogen, 
indican, oxalic acid, &e. 

Considering the constituents of the order of 10 g. or 

more, one can define the normal urine as an aqueous 

solution of urea and sodium chloride. If we consider 


1. Ryle, J. A. Lancet, 1947, i, 1. 
2. Polsk. Gaz. lek. 1938, 17, 161. 
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the constituents present in urine in lesser concentration, 
we must enumerate potassium, creatinine, uric acid, 
ammonia, &c. In pathological urines the compusition 
may be quite different ; the glucose may be of the order 
of 10 g. (in diabetes mellitus) ; the amount of protein, 
usually of the order of 0-01 g., may be of the order of 
1 g. or more; in ketonuria the quantity of acetone 
bodies may rise to the order of 1-10 g.—that is, one 
hundred times as much as in the urine of a healthy 
individual. The differences between normal and patho- 
logical. urines should be expressed not in percentales 
of normal composition but in the number of times 
(e.g., ten or a hundred times) by which a given con- 
stituent is greater or smaller than it is in the urine of 
a healthy subject. Only such differences are of impor- 
tance to the physician, so the methods used for the 
clinical analysis should not be too sensitive ; the Molisch 
reaction for carbohydrates and the Spiegler reaction for 
proteins are too sensitive ; with these methods all normal 
urines will give positive results. 

These considerations should not be interpreted as 
meaning that accurate methods cannot be of use in 
the estimation of urinary constituents ; where the food 
intake and the living conditions can be clearly defined 
sensitive analytical methods may give valuable infor- 
mation. In functional tests, such as urea-ratio tests, 
only accurate methods of urea estimation in blood and 
in urine can be applied; but in the routine clinical 
examination of urine it makes practically no difference 
whether one estimates the amount of protein in albu- 
minuria by a method which gives approximate results 
or by an accurate chemical method ; in the usual clinical 
examination of urine only the order—not the absolute 
amount of protein—is of importance to the physician. 

I think that these views may be helpful not only to 
students but also to physicians, who must be able to 
differentiate between a normal and a pathological urine. 


W. MozoLowskIl. 


Department of Biochemistry, 
Medical Academy, Gdansk, Poland. 


RATIONS IN GERMANY 

Sir,—In your issue of Feb. 7 (p. 233) you reported 
the answer to a Parliamentary question on the extent 
to which the ration scale in Germany had not been met 
in the previous three months. We repeatedly find that 
the actual conditions here are not known abroad, and 
as this is one more example of a statement not tallying 
with the facts I feel obliged, as a nutritionist, to bring 
to your notice these few observations. 

In the present rationing system three separate factors 
must be considered : (1) the quantity of food theoretically 
provided in a given period ; (2) the quantity which the 
normal consumer (called by us Mazximalverzichter) was 
really able to buy in this period ; and (3) the number of 
calories yielded by this amount of food (leaving aside 
the more important question of the fat and protein 
content). For the last four rationing periods (nos. 108— 
111), from Nov. 10 to Feb: 29, the following daily total 
of calories was officially provided for the normal con- 
sumer: 1414, 1226, 1189, and 1155. Included in this 
ration is 285 g. of potatoes daily ; but anyone unable to 

rocure and store the whole allocation before the winter 

egan now usually receives none at all or only some 20% 
of the ration. The issue of meat is also in arrears, but 
this deficit may perhaps be made good. With potatoes 
that is not possible. Allowing for these deficits, for most 
normal consumers the calories yielded by the actual 
rations received for periods 108-111 are: 1259, 1071, 
1033, and 999, daily. 

These figures are calculated on the basis of official 
apes for the number of calories obtainable from 100 g. 

a given substance; but the quality of many food- 
stuffs (bread, groceries, meat) has fallen very considerably 
owing to decrease of the fat content, inedible admixtures, 
and so forth; and so these tables are no longer valid. 
Chemical analysis shows that the calorie value of indi- 
vidual foodstuffs falls short of the official estimate by 
10%, 20%, and even more. Taking this into account, 
the calorie value of the rations actually obtained by the 
normal consumer in the four periods was as follows : 


108 109 110 111 
With 100% potatoes.. 8291 .. 1124 .. 1086 .. 1022 
With 20% potatoes .. 1135 .. 968 .. 930 .. 866 
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The deficit between the amount received and the long- 
promised 1550 calories thus ranged from 320 to 395, 
and from 580 to 680 calories respectively, each day. 

Perhaps I may add for those not closely acquainted 
with the circumstances, that the proposed 1550 calories 
is still far below the total laid down in May, 1946, by 
the Food and Agriculture Organisation for emergency 
subsistence. For subsistence the number of calories 
prescribed for the normal consumer is 1900 ‘‘. . . the 
point below which the consumption of no section of the 
population should fall if serious consequences are to be 
avoided.” 

We know that in England too the food situation is 
extremely difficult, and no-one here thinks that German 
rations should be improved at the expense of another 
nation’s. Nor do we forget (as is often suggested) that we 
ourselves are responsible for our position. Nevertheless, 
we cannot believe that the world food crisis is still such 
that improvement of conditions is impossible. Thus we 
feel obliged to direct attention to the real facts of the 
terrifying food position. These cannot be countered by 
saying that each of us eats more than the official ration. 
For the normal consumer, obtaining the necessary 
‘* black ’’ foodstuffs is much too difficult and costly to 
sustain health (everyone’s vitality is sinking terribly) ; 
moreover, the moral consequences of this situation must 
be borne in mind. 


Institute of Physiology, 
University of Géttingen. 


MISTAKES WITH INJECTION SOLUTIONS 


Str,—We agree with Mr. Dodd (Feb. 7) and Mr. 
Whittet (Feb. 28) that ampoules should be indelibly 
printed. This would do away with the use of gummed 
labels on ampoules, a source of bacterial contamination, 
and facilitate sterilisation. The indelible printing of 
ampoules, particularly those -containing anzsthetic 
solutions, has occupied our attention for some time, and, 
as Mr. Whittet says, machines are available at reasonable 
cost. Delay in delivery of the necessary apparatus has 
precluded the earlier adoption of this method but it is 
hoped that all our ampoules containing anzsthetic 
solutions will shortly be indelibly printed. 

We also agree with Mr. Whittet when he suggests that 
the pharmacopeeial name should be included on the 
ampoule. It should be borne in mind, however, that 
before a drug is adopted as official it may have been on 
the market for many years under a trade name ; ‘ Nuper- 
caine’ is an example. 

Horsham, 


RESPONSE IN BIOLOGICAL ASSAYS 


Smr,—In your review (Feb. 21) of the second edition 
of Dr. Coward’s well-known book, Biological Standardisa- 
tion of the Vitamins, there occurs an obiter dictum 
which, if true, might seriously undermine our faith in 
the scientific basis of genetics and one of its most widely 
practised applications. You write: ‘‘ The variation 
between animals, even those of the same litter of a highly 
inbred strain, is very great... .’’ The phrase italicised 
(by me) exaggerates, if it does not mislead. 

Experience of hundreds of biological assays involving 
the use of pure-line albino rats, inbred by brother-sister 
mating for about fifty generations, makes it possible to 
contribute objective data on the matter. he design 
of these assays and variance analysis of the animals’ 
responses permit valid comparisons of the variation 
between the individual responses of animals of the same 
litter (within-litter variance) and between the average 
responses of animals in different litters (between-litter 
variance). In almost every instance the latter is sig- 
nificantly greater than the former (at P = 0-05), and 

nerally it is very much greater. In a recent assay, 
for example, in which 48 animals were arranged as 
4 dosage groups and 12 litter-mate sets, the respective 
variances were 0-97 (d.f. 6) and 0-075 (d.f. 20); the 
P value for the variance ratio is much less than 0-001. 

I have called attention to this recalcitrant between- 
litter variation on many occasions: if we understood 
its cause and could eliminate it, we could still further 
increase the accuracy of many biological assays and 
exploit yet more fully the unmistakable advantages of 
using pure-line stocks of animals. But the causes of 
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this phenomenon are, as far as I can make out, com- 
pletely unknown, possibly because there has been little, 
if any, attempt at their systematic study. The subject 
would seem eminently suitable for codperative investiga- 
tion by geneticist and bio-assayist, nutritionist, or 
pharmacologist. 

Your review, I suggest, has obscured the fact that the 
need, as you put it, ‘“‘to plan experiments carefully ” 
(in particular, those carried out for quantitative purposes 
—that is, ‘“‘ assays’’) exists primarily because of this 
persistence of between-litter variance, and not because 
of the within-litter variance, which can be and has been 
reduced to very low proportions. 

Glaxo Laboratories Ltd., 

Greenford, Mddx. A. L. BACHARACH. 
CARCINOMA OF PROSTATE WITHOUT 
RECURRENCE 


Stmr,—It. seems desirable that all cases of this kind 
should be briefly recorded if only to lessen the otherwise 
gloomy outlook of sufferers. The facts are as follows : 


When Mr. X was in his early fifties he began to have 
symptoms of prostatic trouble, for which he was operated 
upon in the winter of 1917-18. The prostate was found to be 
very hard, and owing to considerable adhesiens it was some- 
what difficult to remove. It contained a growth proved 
microscopically to be a scirrhous carcinoma, which the 
surgeon (since deceased) looked upon as of a particularly 
malignant type. Happily, neither the patient himself nor his 
immediate family asked any questions, but assumed that it 
was just an ordinary straightforward removal of the prostate. 
The patient is now in his 87th year, and except for the usual 
accompaniments of advancing age—difficulty of hearing and 
sight—leads an active, healthy life. There has never been 
the slightest trouble with urination or with anything else 
since his operation. F.R.C.P. 


PLANTAR WARTS 


Sir,—The correspondence on plantar warts has 
stimulated us to follow up a small series of cases treated 
at the skin department of the Sheffield Royal Infirmary. 

A circular letter was sent to 30 patients who were 
suffering from plantar warts when they attended the 
department in the first six months of 1946. The letter 
requested them to attend for examination or, if this was 
not possible, to send us details of the treatment they 
had received and their present condition. The year 
1946 was chosen because it was considered that any 
recurrences would have appeared in the intervening two 
years. Replies were received from 22 patients. 

The treatments employed were : 

‘1. Bathing the area of the wart with 3°; formalin for 
15 min. daily. 

2. X-ray therapy—800r unfiltered at 100 kv., 5 ma. on 
one occasion only. 

3. Curettage with cauterisation of the cavity with solid 
silver nitrate. 


The following is a brief analysis of the replies : 


Treatment Cure Failure 
Formalin... .. 12 | 8 116 
X-ray therapy .. | | 6 18-1 i 34 

2 (5 44 6 | 34-1 


The remaining case was already suffering from a radio- 
necrotic ulcer—a result of treatment received previously 
whilst in the Forces. He required plastic surgery. 

The rate of failure is high, but most of the patients 
had only one type of treatment and then ceased to attend. 
Of the failures, 1 had, however, received treatment with 
formalin, X-ray therapy, and curettage; and this 
patient still had a plantar wart on examination two years 
after his first attendance. A further 3 of the failed 
cases were attending chiropodists. 

It may be noted that all the failures were in adults, 
and their average age was 34-1 years. The average 
age of the cured cases was 14-4. It would appear that, 
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as in other types of the prognosis response to 
treatment is better before puberty. 

Our impression is that many simple measures are 
successful in children and that the formalin method is a 
safe and efficient routine treatment. In adults, however, 
formalin frequently fails and then curettage is the treat- 
ment of choice. But even with the most careful tech- 
nique, in a few unfortunate individuals recurrences will 
continue. 


Department for Diseases of the Skin, 
Royal Infirmary, Sheffield. 


I. B. SNEDDON 
THOMAS PARKIN. 


Str,—Mr. McLaughlin’s paper (Jan. 31) has drawn 
severe criticism from Dr. Allchin (Feb. 28). He dislikes 
the use of the word “ irrational’’ as applied to radio- 
therapy. As I read Mr. McLaughlin’s paper he does not 
use the word in so general a sense. He is much more 
precise. He says that radiotherapy of plantar warts is 
irrational. He might have said that a treatment which 
produces so many disastrous results cannot be held to 
be anything else than foolish—a well-accepted meaning 
of the word ‘ irrational.”’ I would go even further and 
say that for warts in general it is dangerous and should be 
abandoned. 

Dr. Allchin states that any radiotherapist of experience 
knows that doses of 800r to 1200r will not cure a plantar 
wart, and he suggests that there is a safe dose of a certain 
quality of X rays which will do the trick. He does not 
tell us what that dose is, though again he says that 
any radiotherapist knows what it is. Yet at a recent 
symposium on radionecrosis, held at the British Institute 
of Radiology, attended by many radiotherapists of wide 
experience, it proved impossible to obtain agreement on 
the-correct dosage. It varied from 700r to 3600r. It 
was, moreover, obvious that some of the speakers were 
blissfully unaware that their patients had sustained 
radionecrosis, and were consequently satisfied that their 
particular dosage was safe and adequate. Patients 
with radionecrosis rarely return to the radiotherapist 
“ae They go elsewhere. 

he fact is that. many palmar and plantar warts 
are amenable to almost any treatment including elastic 
adhesive bandages and charming. But there are a certain 
number resistant to any form of treatment, including 
X rays. As a last resort they are treated by the radio- 
therapist, and far too many of them end up with 
radionecrosis in the hands of the plastic surgeon. 

I should urge that, until a generally agreed safe dosage 
of X rays is established for this troublesome condition, 
it should be left to the scrapers, the fulgurators, 
and the cauterisors, or to Mr. McLaughlin’s more 
“rational ’’ treatment. These may not cure the wart 
but at least they will not cripple the patient. 

ARCHIBALD McINDOE. 


Plastic Surgery and Jaw Injuries Centre, 
Queen Victoria Hospital, Kast Grinstead 


Sir,—Dr. Allchin’s letter demands an answer, though 
his meaning in parts is so obscure as to render comment 
difficult. I gather that he favours radiotherapy for certain 
plantar warts (or perhaps all); but while he deplores 
doses as small as 1200r, ‘‘ given under the usual con- 
ditions,’”’ he does not divulge what dose he does in fact 
find both effective and safe. I assume, of course, that 
none of his patients with plantar warts suffer X-ray 
burns, so it would be of value to know the secret of his 
method. Nevertheless, I beg leave to brave Dr. Allchin’s 
ridicule and repeat my simple belief that ‘‘ many plantar 
warts are insensitive to safe doses of X rays.” 

Those radiotherapists who keep an open mind may 
still prefer to follow so wise a guide as Prof. B. W. 
Windeyer who writes!: ‘if there is evidence that a 

hnique . . . has caused or is likely to cause necrosis, 
I would agree that other methods than radiotherapy 
should be used for the treatment of warts.’’ The steady 
stream of such cases of radionecrosis, seen at this centre, 
is indeed tragic evidence ; yet most of these patients have, 
with unusual delicacy, refrained from returning to 
disillusion their radiotherapist. 

C. R. McLAUGHLIN. 
Plastic Surgery and Jaw Injuries Centre, 
Queen Victoria Hospital, Kast Grinstead, 


1. Brit. J. Radiol. 1947, 20, 278. 
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‘sm, the last 25 years I must e several 
hundred cases of plantar and other warts, in China and 
England, by a few applications of pure nitric acid, with 
complete satisfaction and, as far as I know, no mishaps. 
In view of this complete absence-of any apparent ill effects 
one can hardly feel that there is really any danger of 
provoking malignancy, especially in young people. The 
application is almost painless, and any smarting passes 
off in a few minutes. 

The trouble, discomfort, dangers, and expense of 
operation, radiation, or other treatment must surely be 
much greater than with nitric acid. 

St. Leonards-on-Sea. T. S. GoopwIN. 
MEDIAN-NERVE COMPRESSION IN THE 
CARPAL TUNNEL 


S1r,—In an article published last year Brain, Wright. 
and Wilkinson ' inquired as to the explanation of the 
loss of flexion and extension in the thumb and index and 
middle fingers in cases of spontaneous compression of 
the median nerve in the carpal tunnel. 

‘They state that one case showed loss of extension of the 
index and middle fingers ; another, loss of extension of the 
thumb, which recovered simultaneously with the other 
thenar muscles ; anid a third, loss of flexion of the thumb. 

Cannot the loss in the first instance be explained by 
paralysis of the two lateral lumbrical muscles? In the 
second instance, the loss of extension of the thumb may 
well have been due to paralysis of flexor pollicis brevis— 
a synergist to extensor pollicis longus. Full extension 
of the thumb is not possible unless the metacarpo- 
phalangeal joint is held in slight flexion by the flexor 
pollicis brevis. As regards the loss of flexion of the 
thumb in the third case, I have no explanation unless 
it was mechanical interference with the tendon where 
it lies close to the carpal tunnel; but presumably this 
possibility was eliminated. 

The action of the flexor pollicis Jongus is disputed, and . 
the nerve supply to both the deep and superficial head 
varies. In ulnar palsy Froment’s sign shows us that 
there is a flexing action of the metacarpophalangeal 
joint, and this is generally held to be the function of 
the deep head. What, then, is the function of the 
superficial head ? Is it that it has the same action or 
does it, like a lumbrical muscle, extend the terminal 
phalanx ¢ I believe that it is responsible for extension 
of the terminal phalanx beyond the straight line. 


London, W.1. P. H. NEWMAN. 


SUFFOCATION BY MILK FEEDS 


Str,—We agree with the view expressed by Professor 
Polson and Dr. Price in their letter on Feb. 28 that there 
should be a concerted study of necropsy records in cases 
of sudden death of nurslings. Such deaths may some- 
times be due to suffocation by food, yet the same signs 
at necropsy, with the added help of bacteriology and 
histology, can fit many names for the cause of death. 
Careful parents, whose nurslings die suddenly and 
without warning, can be hurt unnecessarily by a false 
suggestion of carelessness. 

Sudden death in the first nine months of life is so 
common that we feel the event should be studied more 
closely by the expert pediatrician, as also by the 
pathologist. We lack the confidence implied by Professor 
Polson and Dr. Price that we can prove the cause of 
death to be suffocation by food. We note the lack of 
good histories of the diet and earlier health of this 
type of case. At any age necropsy may lead to a wrong 
conclusion if done without a good history. 

Including those possibly due to suffocation by food, 
45 cases of sudden death of nurslings, examined by us 
for the coroner between 1937 and 1946, were recently 
reviewed in detail. This is no place for stating the full 
details, nor for referring to previous publications; but 
we wish to mention some points which may not have 
been noted by others and which may be significant. 


1. Except for cardiovascular disease of adults, sudden 
deaths of nurslings form the largest group of cases within 
work done by us for the coroner. 


1. —_ W. R., Wright, A. D., Wilkinson, M. Lancet, 1947, i, 
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considerably more cases occur from December to May than 
June to November. 

3. The age containing most cases is 3-4 months; these 
are the months when the weight of the thymus gland seems 
greatest in relation to the weight of the body. 

4. About a third of the cases have soft parietal and/or 
occipital bones to a- varying extent, though lacking other 
and obvious signs of rickets, as is of course to be expected 
at this age. 

5. The evidence of suffocation by food may fall far short 
of proof; yet other terms such as “convulsions” or 
‘laryngeal spasm’’ have no more justification. Agonal 
regurgitation of food to trachea and bronchi is common at 
any age in natural death; in such circumstances can it 
reach the lungs? What are the criteria after death of 
suffocation by food ? 

.6. Many, perhaps most, cases of excden death of nurslings 
are more honestly ec lasaified as due to an unknown cause. 

F. B. 
Pathologist. 
Department of Pathology, R. T. CookE 
_ Royal Infirmary, Preston. Assistant Pathologist.: 


Sir,—Even for the initiated it is by no means simple 
to prepare a smooth mixture that is,free from lumps ; 
and it is to be expected that careless or untrained mothers 
will not do so properly. 

In many parts of the world, particularly Canada and 
the U.S.A., unsweetened evaporated milk is the principal 
food used in the artificial feeding of infants, and it is 
surprising that this form of milk is not more generally 
prescribed in this country, since it has all the merits of 
milk powder without its disadvantages. Being already 
in liquid form, evaporated milk mixes instantly with 
water, and the butterfat does not separate because it 
has been homogenised. It can be much more accurately 
measured than powder milk, and it is sterile. 


London, E.C.4. GENERAL MILK PRopucts Lrp. 


THE PATIENTS’ HOSPITAL 


Sir,—It is distressing to read the attempt by Dr. 
Priest in his letter last week to pour cold water on your 
efforts to promote reform in hospitals. 

In spite of what Dr. Priest says, patients are often 
wakened earlier than is necessary. At the London 
teaching hospital where I was nursing before and during 
the war, we were not allowed to waken the ward as a 
whole till 6.30 a.m. On heavy surgical wards it was 
certainly necessary to wake individual patients earlier 
than this to give them their treatments, but by using 
shaded lights and reasonable care we succeeded in not 
disturbing the whole ward. In spite of this relatively 
late wakening of patients, the wards were open at 10 A.M. 

Most hospitals allow visitors on two afternoons a week. 
What objection can there be to allowing visitors on the 
other days at 7.30 p.m. for half an hour or an hour ? 
This arrangement exists at the Westminster Hospital, 
and if there, why not everywhere ? The ward work will 
not have been completed by 7.30, but such things as 
giving out medicines and tidying lockers can be done 
in the presence of visitors. Treatments which necessitate 
privacy can be done behind curtains or screens; this 
will hold up that particular patient’s visitors for only 
a short time and need not interfere with other patients’ 
visitors. 

I agree with Mr. Parry that a great deal more can 
be done for patients by the use of a little imagination, 
and that much of what irks them now is determined 
by custom and not necessity. ‘Incidentally, cannot such 

~ names as Cancer Hospital, Hospital for Consumption, 
and Home for the Dying, be abolished ? 

London, N.W.3. B. H. OSBORNE. 


Srr,—Many hospitals have adopted my suggested 
reforms with no detriment to or dissatisfaction of either 
the doctors or nurses concerned. If so many hospitals 
can do this, why not all ? Nothing else is required but the 
good will and determination of all those responsible for 
the management of the hospital. The committee, the 
medical staff, and the matron, working together, are 


omnipotent, and can soon alter things so that the best is 
done to make the hospital a byword for competence 


and happiness. ‘Dr. Priest” s defeatist attitude would keep 
all second-class hospitals in that category. I want to 
raise their status. 

If Dr. Priest will visit one of the hospitals where these 
reforms are regarded as normal procedure, he will be 
surprised at the smoothness and efficacy with which they 
work and also at the much more happy and contented 
attitude of the patients. He may then possibly lessen 
his opposition to these much-needed changes. 


Hove. L. A. PARRY. 
_ A FAMILY WELFARE SERVICE 


Smr,—I was much interested in your annotation 
(Feb. 28) on the P.E.P. broadsheet, Family and Nation. 

The Family Planning Association is in complete 
agreement with the views of P.E.P. that advice on sound 
family planning should be part of the new Health Service. 
Of the 404 maternity and child-welfare authorities in 
England and Wales, about 140 have still not taken any 
steps whatever even to provide advice within the terms 
of the Ministry of Health memoranda ; of the remainder, 
by no means all have taken effective action. In the year 
ended March 1, 1948, no fewer than 30,000 new patients 
obtained advice through the 55 brancheg of this associa 
tion about contraception, subfertility, marital guidance, 
and minor gynecology. 

Any of your readers who are interested in this question 
are invited to write to the secretary of the association 
at 69, Eccleston Square, London, S.W.1. 

S. C. S. ROBINSON 
General Secretary. 


THE CENTRAL COUNCIL 


London, S.W.1. 


Str,—The National Health Service Bill that went, 


through Parliament contained the highly important 
proviso that there should be a Central Health Services 
Council to stand at the Minister’s right hand. This 
council, if it is ever created, is to be allowed to make 
its own annual report and thus will have some right of 
appeal to public opinion against any trends on the 
part of the Minister and his officials which might need to 
be corrected. It is true that the Minister may refrain 
from laying the report before Parliament, but it is hardly 
likely that he would do so. 

The hospital provisions of the Act have gone forward ; 
the regional boards have been appointed and are pre- 
paring to take over on July 5; the general practitioners’ 
service is due to be inaugurated on July 5; and yet 
the central body remains in abeyance. 

Writing from the standpoint of a chairman of a volun- 
tary hospital, I venture to suggest that the leaders of 
the profession should make the establishment of this 
council a cardinal plank in their policy. It is intelligible 
that the Minister is reluctant to proceed to constitute 
the council, since he no doubt fears that it would but 
reflect the views of the Negotiating Committee, and so 
make matters still-more difficult. But it may be that 
Mr. Bevan is mistaken in this. There would be a vital 
difference. 
interests would command a substantial majority, there 
would be a restraining influence, represented by some of 
those nominated by the non-professional interests, 
whereas on the Negotiating Committee this moderating 
influence goes by default. One of the things which is 
most needed is some mechanism which will eliminate 
the more extreme sentiments that are apt to cloud the 
issue. I am not proposing that the discussions between 
the Minister and the Negotiating Committee should be 
transferred to the C.H.S.C., for they are certainly matters 
which must somehow or other be settled between the 
profession and the Minister. But the existence of the 
council might offer a way of escape from the present 
dilemma if it proved possible for the Negotiating Com- 
mittee and the Minister to agree that some of the issues 
now in dispute might properly be referred to it and that 
a decision might be postponed until it was in a position 
to report on them. A certain lapse of time would be 
no disadvantage. The Minister is not bound to take the 
advice of the advisory body—his hands remain free : 
but were he permanently to pursue policies contrary to 
its considered advice we should know where we stood 
in a way that we do not today. 


On the council, although the professional. 
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Fram the point of view of the British Medical Associa- 
tion such a course has much to commend it. The temp- 
tation to allow the present dispute-to assume a political 
complexion would be diminished. The greater the 
drift in this direction, the stronger is Mr. Bevan’s 
contention that Parliament has spoken and settled the 
matter. The necessity for the professional representatives 
to state their case so as to carry the Central Health 
Services Council would help to eliminate what seems to 
the outsider to be an overstatement of the case. From 
the Minister’s angle the procedure offers a legitimate 
opportunity to sidestep slightly the present impasse 
and to use new machinery. It offers him besides an 
opportunity to set the coping-stone squarely in place 
upon the legislation he put through Parliament. 

It is all wrong that there should be, or even seem to 
be, a divergence of interest between the Minister and the 
profession. In the long run the profession should be 
able to look to its Minister to help it to fight its battles, 
to press the claims of health services upon the Exchequer 
and other Government departments. The Central Health 
Services Council is a necessary part of the machinery 
enabling him to do so. 
London. 


A. MURRAY. 


QUESTION TIME 
Arbitration 


Mr. R. De ta BérRE asked the Prime Minister if, in view of 
the necessity of obtaining the coéperation of the maximum 
number of the medical profession before July 5 he would 
consider appointing ‘an independent arbitrator for the purpose 
of finding a solution to the present impasse.—Mr. C. R. ATTLEE 
replied: No sir. Matters which have already been decided 
by Parliament would not be a proper subject for arbitration. 
—Mr. DE 14 Bere: Is the Prime Minister fully aware of the 
very grave position which must arise in July because he has 
refused to meet the views of the vast majority of the doctors ? 
Is he further aware that the people of this country want to 
know why the Government have allowed this position to come 
to pass ?—Mr. ATTLEE: That does not give any justification 
for the hon. member’s proposal.—Mr. Dr. tA BERE: It gives 
every justification. 

Air Commodore A. V. Harvey : Do the Government intend 
to charge the public for a service if they are not inta position 
to supply it ? (Cries of Answer.’’)—Mr. Wiuson Harris : 
Would the Prime Minister be prepared to lend a hand himself 
in future negotiations, if he should think that that would be 
likely to help matters ?—Mr. AttreE: I am prepared to 
consider any suggestion put to me. 

Squadron-Leader E. L. FLeminc: Are we to understand 
that no approach has been made up to date by either the 
B.M.A. or the Minister of Health on this matter? Mr. 
ATTLEE: To whom ?—Squadron-Leader FLeminc: Each 
other. No further reply was given. 


Treasury Grants to Hospitals 


Mr. SomERVILLE Hastings asked the Minister of Health 
whether he was aware that certain voluntary hospitals now 
receiving Treasury grants made the receipt of an honorarium 
by members of their honorary statis dependent on resignation 
from their medical advisory committees ; and if, in these cases, 
he would consider withdrawing the grant.—Mr. ANEURIN 
Bevan replied: Although I deprecate any such action, 
Exchequer help is given before the appointed day to keep 
the hospitals going and would not in my view justify 
interference with their domestic affairs. 


International Children’s Emergency ‘Fund 


In answer to a question Mr. Ernest BrvIN announced 
that the Government had decided to make a contribution of 
£100,000 to this fund, but that the exact fashion in which it 
will be allocated was not yet determined. 


Exchange Control Medical Advisory Fees 


Major E. A. H. Leacr-Bourke asked the Secretary to the 
Treasury how much had been collected in fees from applicants 
by the Exchange Control Medical Advisory Committee since 
its establishment ; what proportion represented fees taken 


treatment abroad; and what was the composition of the 
committee.—Mr. Gieyvit replied: £1659, including 
£378 from applicants who were subsequently refused foreign 
exchange for medical treatment abroad. The members of the 
committee are all distinguished medical specialists who have 
received no payment beyond the fees mentioned above. I 
would add that it has been decided that no fees will be payable 
by applicants as from March 1, 1948. In future all applications 
to the committee should be made through a doctor and not 
by the patient himself. 


Special Rations for Invalids 


Mr. H. W. Butcuer asked the Minister of Food why he 
had refused to grant additional rations to a boy resident in 
Spalding, whose own medical adviser had given a certificate 
that the boy had been intermittently suffering from asthma 
for 7 years; had been in and out of hospital several times ; 
had stated that he would benefit from extra rations as he 
was under weight ; and whether, before refusing such rations, 
he arranged to have the boy medically examined by the 
Ministry’s medical advisers.—Dr. Ep1ru SUMMERSKILL replied : 
Our medical advisers never undertake to examine applicants 
for special rations, but always accept the diagnosis of the 
patient’s own medical adviser. Their unwelcome task is to 
advise on the relative needs of different groups of invalids 
bearing in mind the limited amounts of rationed food available. 
The need of uncomplicated cases of asthma for extra rations is 
not such as to. justify a claim on this limited supply. If the 
case mentioned is in some way complicated, I will gladly ask 
our medical advisers to consider any fresh information. 

Mr. ButcHer: Is the hon. lady aware that in the doctor’s 
certificate dated Nov. 9 the local doctor categorically stated 
that the lad would benefit from extra rations? Is it the 
practice of her department to disregard the advice of the 
local medical practitioner who has seen the patient in favour 
of the advice of people in London, who, however distinguished, 
have not even been near the boy ?—Dr. SUMMERSKILL : Asthma 
is a fairly common complaint and if we gave extra rations in 
this case we would open the door to a large number of people 
who would feel that they should be treated in the same way. 
I have examined all the documents relating to this case and 


-I have invited the hon. member to give me a further certificate 


elaborating what the doctor had already said, in order that 
I should know of any special circumstances which would 
enable me to permit these rations to be given. The only letter 
which I have had is one telling me that the child had a dry 
skin. 

Mr. J. S.C. Rem: Is the hon. lady’s reason for refusing 
these allowances that she thinks that the doctors do not know 
their job, or that she does not trust then ? There seems to 
be no other reason.—Dr. SUMMERSKILL: I think that that 
is a reflection on the distinguished men who advise us in these 
matters, all of whom are physicians or surgeons. I must repeat 
that we give extra rations in order to alleviate certain symp- 
tems. I do not think that any doctor in this country would 
say that these extra rations which are being called for would 
necessarily alleviate the symptoms of asthma. 


Priority Milk Permits for Dyspeptic Patients 


Mr. Epwarp Davies asked the Minister of Food if he would 
make arrangements for doctors to issue priority milk permits, 
valid for more than one month, to old-age pensioners with 
feeble digestions and whose need was likely to be prolonged. 
—Dr. Epiru SuMMERSKILL replied : The medical advisers of 
my department consider it essential to restrict the validity of 
medical certificates for dyspepsia to one month, as this is not 
necessarily a chronic complaint, and a short period of validity, 
therefore, conserves supplies. 


Disability Pensions for Diabetes Mellitus 


Mr. GRANVILLE SuHarp asked the Minister of Pensions 
what was the approximate number of claims for disability 
pensions made by Servicemen of the 1939-45 war on account 
of diabetes mellitus; what proportion of these he had 
rejected ; what proof there was that men, classified as Al, who 
had fought through the hardest campaigns but were later dis- 
charged as medically unfit with diabetes mellitus, must trace 
their condition to an inborn weakness of the pancreas; and 
whether he would review the position and reconsider the 
claims he had rejected in the past.—-Mr. GrEorGE BUCHANAN 
replied : The answer to the first part of the question is 3600, 
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of which about 3000 have been cide ya regards the 
second part, ex-Servicemen are not required to trace the 
cause of their disablement. On the contrary, the onus of 
proving that their condition is not due to war service rests on 
me. The recent dismissal by the High Court of some appeals 
in cases of diabetes shows that in those cases the learned 
judge’s view was that this onus had been discharged. In the 
circumstances it is difficult for me, in face of the High Court 
decisions, to review all past cases, but I am of course always 
willing to examine any particular case in which fresh evidence 
becomes available and would also be prepared to look at the 
general question in the light of any modification of the existing 
medical view in this type of case. 

Mr. SHarp: In view of the fact that many of these men 
were considered to be fit to fight through the hardest cam- 
paigns, will the right hon. gentleman agree that, having lost 
their health in war service, they should be considered to be 
fit for pensions ?—-Mr. BucHanan: The hon. gentleman 
raises the general issue that, if a man was Al, he should get a 
pension. I do not mind that becoming the view of the Govern- 
ment, but the House of Commons must make a decision of 
that kind. Under the Royal Warrant I have to deal with 
medical evidence, and the medical evidence in this case, even 
“with the best will in the world, is against taking them in, and 
the High Court has upheld that decision. In the meantime, 
I have to administer the Act, and if my hon. friend or any 
other person can bring evidence to show that the doctors are 


not right in this matter, nobody will be better pleased than 
T am. 


Public Health 


Smells 


In both Britain and the United States the perception 
of human odours has recently been taken as the principal 
criterion of the efficiency of ventilation. One by one 
the more objective standards, such as oxygen and 
carbon dioxide, have been discarded; and now the 
nose is arbiter even in the Egerton report ! : 


‘Several English research workers used body odour 
concentration as the index of the purity of the air. Recently, 
American research workers have studied this aspect in 
more detail and formed the opinion that body odour is a 
suitable criterion for ventilation, and that when it is 
perceptible headaches may result, and people subjected to 
the odours may lose their appetites. The amount of 
fresh air was, therefore, estimated on the basis of that 
necessary to keep the space occupied free from noticeable 
odours, and this work has been used in the present report 
to determine the requirements for ventilation ”’ (p. 20). 


We ought not to condemn the sense of smell without 
a fair trial. A similar test is used in certain industries, 
apparently with good results. Even a great firm of 
chocolate-makers relies on the olfactory sense of a 
handful of young women in deciding whether the eggs 
that go (or used to go) into its products are good or bad. 
May not three sniffs of the trained nostril be as effective 
as the palate of the wine-taster, who after all depends 
largely on bouquet for his assessment ? 

The rancid vapours of human bodies (as the Rev. 
Stephen Hales called them) have been recognised since 
the beginning of history, and B.0., as it is now called, 
is as villainous a stage joke today as in the time of 
Aristophanes. Our satire, it is true, omits explicit 
reference to the goat under the armpits? and other 
unpleasant emanations, but we still take delight in 
Dr. Johnson’s famous rejoinder, and his learned 
distinction between smell and stink. We are no doubt 
more sensitive to body odours than we used to be in 
the good old days, when we enjoyed everything well 
seasoned, but this does not in itself establish a criterion. 
In other words, there is need for research into the causes 
of the phenomenon,! the means to be adopted for its 
abatement, and the value of the test as a criterion of the 
atmospheric purity of a room. 


- Ministry of Works Post- war Building Studies, n no. >. 19, 1945. 
Catullus, bxix. 


13, 


CAUSES 

Certain points may be regarded as established. The 
accumulation of odours in a room occupied by human 
beings is in part caused by the discharge of organic 
material from the bodies of the occupants. It occurs 
when no clothing is worn and when the bodies are 
thoroughly clean. Further study is required to deter- 
mine the nature of this material. The concentration of 
smell is substantially increased when the bodies have not 
been washed for some time and when the clothing 
has not been changed. There is no evidence to indicaté 
whether the heavy type of clothing commonly worn in 
Britain gives rise to a stronger smell than light summer 
clothes. Yaglou* found no difference between the 
sexes, but recorded that children had & more pronounced 
body odour than adults. 

There is a significant association between social class 
and body smell, and many of the stinks which we connect 
with overcrowding and slum conditions generally come 
from human sources, including excreta, and from 
odoriferous occupations. 

A second point to observe is that sonre persons tend to 
stink more than others. In the overwhelming majority 
of instances this can be remedied by meticulous cleansing 
of person and clothing, or by medical or dental treat- 
ment—and in refractory cases by some of the widely 
advertised deodorants. It may be true in a spiritual 
sense that “ the dirty sweaters are nearer the angels for 
cleanliness than my Lord and Lady Sybarite out of a 
bath, in chemical scents’? 4; but this is poor comfort 
when one has to occupy the same room. 

The Egerton report, after reviewing the minimum 
standard of ventilation required for health, adopts a 
figure of 600 c. ft. per hour per person which ‘‘ should 
be sufficient to prevent an undue concentration of 
objectionable odours, and is suitable for persons of 
average cleanliness.” ‘‘ Average cleanliness’’ is not 
defined, nor is the type of clothing worn in a ventilation 
test. In the American studies Yaglou is more precise 
in his reference to light summer clothing ; but he is rather 
vague in his account of the bathing habits of his subjects 
and of the time when they last changed their clothes. 
Moreover, no distinction is made in any of the records 
between outer clothing and underclothing. However 
that may be, it is of melancholy interest to record that 


’ American workers, using the same criterion as British, 


find that 400 c. ft. per hour per person is sufficient to 
prevent the accumulation of body odours. One might 
be tempted to draw an inference. 


ABATEMENT 


The means to be adopted for the abatement of body 
odours obviously depends on the accurate analysis of 
their nature. It has been reported, for example, that 
body smells tend to disappear in a comparatively short 
time, even in the absence of ventilation, while the’ stink 
of tobacco increases with time and becomes more 
unpleasant. We have no very clear knowledge of the 
relation between body odour and temperature or 
humidity ; or of the relative contribution of person and 
clothing. It may be that a simple remedy can be found, 
perhaps applicable to clothing or to the air of a room. 
At any rate here is a subject for research. We have no 
right to assume that ventilation is the only, or even 
the most desirable remedy. The fact that recirculated 
air is as effective as fresh air in removing body odours is 
of interest, but before giving official approval to any 
new form of air-heating we must be sure that the system 
will not intensify the problem of smells. Air-ducts 
may possibly become the habitat of certain lowly 
creatures notorious for their unpleasant stink, and the 


3. Yaglou, C, P., Riley, E. c. Goa. D. 1. Heating, Piping, and 
Ai r-conditioning , 1936, 8. 
4. Meredith, G. The Asohaiog Marriage. 
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last state of the air-heated room may be worse than 
the first. We need to know more, chemically and 
physiologically, about smells. 


“ODOUR AS A CRITERION 


Enough has been said to cast a little doubt on the 
value of bedy odours as the criterion of the atmospheric 
purity of a room. It is a rare thing to detect body 
odours in a modern American house, despite the fact 
that ventilation is usually less than in our homes and 
warmth considerably greater. Among the possible 
reasons for this difference are : 

1. American homes are warmer, and so people wear lighter 
clothes. 

2. Americans of both sexes change their clothes more 


frequently than we do, and their clothes are more frequently 
washed. 


3. They have more frequent baths. 
4. As a result of central heating they do not crowd so 
much into one room. 


5. They do not accumulate large stocks of old clothing. 


Notifications of Infectious Diseases 
ENGLAND AND WALES 


Week ended Feb. 


28 
Cerebrospinal 56 | 54 36 | 31 
Dyse -. | 160 | 164 | 191 | 145 
Encephalitis lethargica 1) 
Measles Se -. | 5596 | 6179 | 7209 | 7312 
Ophthalmia neonatorum 45 79 | 47 
Paratyphoid fever 7 - | 6 | 3 3 
Pneumonia, — © or influenzal 1012 871 | 788 | 732 
Polioenceph | 6 | 4 | 1 
Poliomye'l | 25 28 | 27 24 
Puerperal pyrexia 118 | 104 | 86 | 95 
Scarlet fever .. én ba «+ | 1943 | 1925 | 1828 | 1710 
Whooping-cough | 2672 | S676 | 2552 | 2631 


For Travellers to and from the United 
Kingdom 


From April 1 all incoming aircraft from infected places 
abroad are to be met by medical officers. This is laid down 
inthe Public Health (Aircraft) Regulations, 1948, according 
to which the commanders of aircraft will on arrival 
report the state of health on board, and passengers will 
give the names of places in which they have been during the 
previous 14 days. Passengers will be given (as at present) 
a card setting out the simple precautions they should 
observe if they fall ill within 21 days after arrival. 
Aircraft plying between England and Wales, Scotland, 
Northern Ireland, and the Channel Islands, and Isle of 
Man will not be subject to the regulations. A memoran- 
dum (5c) on health control at airports has been issued by 
the Ministry of Health. 

“Immunisation of outgoing travellers. —A notice for the 
guidance of British subjects travelling abroad has been 
issued jointly by the health departments of England, 
Scotland, and Northern Ireland. The following general 
information is given : 

1. All travellers abroad are advised to be effectively 
inoculated against typhoid and paratyphoid fevers. 

2. The health authorities of certain countries (e.g., Australia) 
and some countries in the tropics and subtropics may require 
travellers to produce evidence of recent vaccination against 
smallpox (i.e., evidence that they have been vaccinated not 
more than three years and not less than fourteen days 
previously). 

3. Travellers to parts of the Far East where cholera is 
endemic are advised to be inoculated against this disease. 

4. Inoculation against typhus is advised for travellers to 
countries (e.g., in South-east Europe and North Africa) in 
which that disease exists. 

5. Travellers who have been in or who pass through those 
parts of Africa or South America where yellow fever is 


sennahiiied to be endemic are reminded that, when they enter 
other countries in which yellow fever does not actually exist 
but where the conditions favour its development (e.g., India), 
they may be detained at frontier quarantine stations if they 
do not possess a valid certificate of inoculation against yellow 
fever (i.e., a certificate issued not less than ten days and not 
more than four years previously). Special arrangements have 
been made for yellow-fever inoculations to be given free of 
charge at certain centres in the United Kingdom. 


When a traveller has been vaccinated against smallpox 
or inoculated against cholera, typhus, or yellow fever, he 
should obtain, and carry with him, a certificate to that 
effect on the international form. A certificate of inocula- 
tion against yellow fever will be issued on this form by 
the doctor carrying out the inoculation :. for the other 
diseases, the necessary form (for completion by the 
doctor) can be obtained by the traveller from the com- 
pany with which he has arranged his transport. For 
details travellers should apply to the United Kingdom 
representative of the country to which they propose to go. 


Obituary 
JOSEPH JOHN CLARKE 


L.S.A., L.R.C.P.I., D.P.H. 


Dr. J. J. Clarke, a justice of the peace for Essex and 
a former medical officer of health for Walthamstow, died 
at Hove on Feb. 24 at the age of 86. 

He was educated at Queen’s College, Cork, and the 
Middlesex Hospital, taking the L.s.a. in 1889 and the 
Irish Conjoint qualification five years later. With his 
brother, S. A. Clarke, he settled in private practice in 
Walthamstow, and in 1898 he was appointed part-time 
medical officer of health to the local urban district 
council. In the same year he took the D.P.H. with 
honours, and in 1906 he became whole-time medical officer 
of health. 

During the 24 years in which he held this post 
Dr. Clarke built up the health services of Walthamstow, 
and he was largely responsible for the erection of a fine 
infectious diseases hospital which included the first 
cubicle block ever erected in this country. The idea 
followed from a visit to Paris, and the plan of the block 
was for many years a feature in public-health textbooks. 
It is still in use, and it has been in every way satisfactory 
for more than 40 years. Dr. Clarke also sponsored the 
erection of an up-to-date welfare centre in Markhouse 
Road and did much for the provision of specialist facilities 
in connexion with school health services. 

He will be remembered by his colleagues and friends 
for his charming Irish personality and his readiness to 
help in all cases of misfortune. His later retirement was 
unfortunately marred by ill health. A. T. W. P. 


ALBERT ALEXANDER ATKINSON 
M.B. EDIN. 


Dr. A. A. Atkinson, director of medical services, 
Limb-Fitting Service Headquarters, Ministry of Pensions, 
died in his 61st year on March. 2, after a short illness 
at Queen Mary’s Hospital, Roehampton. 

After qualifying at Edinburgh University in 1911 he 
became a partner in a practice in the Leeds district. 
On the outbreak of the 1914-18 war he joined the 
R.A.M.C. and served in the Middle East. He was severely 
wounded on the Salonika front and he underwent a 
high amputation of the left leg. In 1918 he was fitted 
with his first artificial leg at Roehampton, but his 
military service was not ended. He transferred as a 
medical officer with the Royal Air Force and on demobilisa- 
tion with the rank of major he became a limb surgeon 
on the staff of Queen Mary’s Hospital, and later medical 
superintendent.of the hospital. In 1925 he was transferred 
to the Ministry of Pensions in Westminster as medical 
head of the limb and appliances branch. 

As a result of his disability he was often in pain, 
but he refused to allow it to interfere with the work 
which he had at heart. He will be remembered with 


affection and respect by all who worked with him for 
the welfare of the disabled. 
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Notes and News 


THULE ESKIMOES 


In Northern Greenland the Eskimoes still get their food 
by such perilous means as walrus-hunting; they still risk 
death from a change in the weather whenever they undertake 
a journey; and trivial disorders may endanger their lives 
because even simple remedies are lacking. This task of 
wrenching a living from nature at her least compliant ought 
to have turned out a race of taciturn giants: instead, it 
has produced the small and merry Eskimoes, who love a 
party, dress richly and gaily, welcome a guest with the best 
they have—even if they go short next day—and undertake 
a sledge trip of 2000 miles, into Canada and back, by way 
of a holiday. 

In a short book,! illustrated with his own splendid photo- 
graphs, Dr. Aage Gilberg tells of a year spent in Thule as 
the State doctor of the Danish government—a year in the 
service of some of the most likeable and kindly people in 
the world. His account of their living conditions and their 
health is of particular interest to doctors. Life in crowded 
turf huts during the six dark months should mean the 
destruction of a people already heavily infected with tubercu- 
losis ; but their lesions heal so rapidly in spring and summer 
that even this enemy cannot wipe them out—or has not 
done, so far. Their cleanly habits help: once an Eskimo 
has been taught that his cups and plates must be boiled 
after use he is scrupulous in seeing that it is done. When he 
eoughs he covers his mouth with his left hand, lest—if he 
used his right—he might transfer bacilli to the palm of the 
next friend whose hand he shook. All summer the turf hut 
is left open to air and sun, while the family lives in a tent 
made of skins and enjoys twenty-four hours a day of clean 
air and sunlight. And there really is sunlight: Greenland 
gets more sunny days in the year than Denmark. 

Living so largely on fatty sea-creatures, the Eskimoes are 
not short of vitamin D. Dr. Gilberg was able to show that 
they do not lack vitamin C either: the skin of narwhal, and 
the liver and kidneys of walrus and seal, are well stocked 
with it, and these the Eskimo esteems a dainty dish and eats 
raw. Dr. Gilberg and his wife came to enjoy them too, and 
he speaks particularly warmly of whale skin, which tastes, 
he says, like fresh nuts in September. 


BACK STREET SURGERY * 


In a new pamphlet three writers, all women, put before the 
public some of the cogent reasons for a reform of the law 
on abortion. They use a simple, popular style, but support 
their case by reference to statistics such as those provided 
by the British Medical Association committee of 1938. This 
report seems to have been shelved by the war, and the medical 
profession is described as reluctant to make the first mové 
towards asking for a change in the law. The authors believe 
that the only way to abolish the present dangers to life and 
health from illegal abortions is to allow doctors to perform 
this operation for medical or other reasons. 


THE NURSE AND THE PATIENT’S FOOD 


In the old days, when a nurse, left the bedside it was to go 
into the kitchen to make something nice for the patient to 
eat. Nowadays most newly qualified nurses are very little 
better at cooking than the average girl from a public school. 
In a memorandum to the Minister of Health the committee 
on hospital diet of King Edward’s Hospital Fund for London 
se out that, though the training course outlined by the 

orking Party provides for a brief visit to the dietetic 
department, such a visit could be only introductory, and 
moreover the dietetic department deals with only one specia- 
lised branch of a wide subject. ‘It is even more important 
that the student nurse should learn and be trained in the 
general principles of feeding in health and sickness. The early 
age at which candidates are now accepted for training, and the 
lack of home training in the preparation of meals, makes such 
teaching and experience all the more essential.’ The committee 
recommends that ‘teaching in the general principles of 
nutrition in health and sickness, practical training in the 


1. Eskimo Doctor. London: George Allen & Unwin. Pp. 150. 
2. M. Ryan, M. Edgecombe, and J. Chance. Published by the 


Abortion Law form Association, 53, Gloucester Terrace, 
London, W.2. 1947. Pp. 19. Is. 


serving of meals to patients, and experience in the special 
dietetic department, should all be given a more important 
place in the nursing curriculum than they occupy at present.” 
In our own columns not long ago Miss Margaret Broatch,' 
of the King’s Fund, commented unfavourably on American 
practice by which nurses become remote from all concern with 
food, and orderlies attached to the staff of the dietitian are 
responsible for taking the trays to patients. 


NOAH MORRIS MEMORIAL 


A COMMITTEE representing various student interests has 
been formed in Glasgow for the purpose of erecting a memorial 
to the late Prof. Noah Morris, who held the chair of materia 
medica in the university until his death last June. Donations 
may be sent to the clerk of council, Glasgow University 
Students’ Representative Council, Pearce Lodge, The Uni- 
versity, Glasgow, W.2, cheques being made payable to the 
Students’ Representative Council. 


COORDINATION OF AMERICAN HOSPITALS 


In the United States, as elsewhere, country-dwellers are 
less well served by hospitals than are townspeople ; but the 
Hospital Survey and Construction Act offers hope of remedy, 
and up to $1125 million is to be spent in the next four years 
on hospital construction with the purpose of establishing a 
coérdinated system throughout the country. Thus for the 
moment interest has turned from the design of large city 
hospitals to that of the smaller institutions for townships and 
villages; and the retiring surgeon-general, Dr. Thomas 
Parran, has lately set his seal to type patterns for institutions 
with up to 200 beds.* These designs are for community clinics, 
community hospitals and ‘health centres,” and district 
hospitals, all of which are to subserve a “ base hospital ” 
corresponding to the teaching hospital in each region of the 
United Kingdom. 


TECHNICAL INTELLIGENCE SERVICE 


No research-worker or administrator in any field of science 
can hope to keep abreast of*all developments ; for towards 
its fringe each field merges into the next. Writing on the 
work of the Ministry of Health intelligence section, Dr. W. P. 


Kennedy * suggests that other departments and organisations ~ 


should set up similar sections, headed perhaps by “ research 
workers . who yet lack that breath of the divine 
afflatus to give their work originality.”” Dr. Kennedy sets 
out in detail his proposals for integrating technical information 
by means of a library, together with card-indexes, biblio- 
graphies, and a press-cutting service. 


AMERICAN TRENDS IN ALCOHOLISM 


SurmissEs about the increase of drinking in the United States 
have been the subject, it seems, of magazine and newspaper 
articles. These have been founded mainly on impressions 
which a study * by E. M. Jellinek, sc.p., shows to be largely 
unreliable. He points out that though the consumption of 
aleohol has increased since the last century, so has the number 
of “‘ population of drinking age ’’—that is, over the age of 15. 
Though the per-capita consumption of alcoholic beverages 
rose during the recent war, it still remained below the level 
of the years before Prohibition; and moreover, though the 
number taking alcohol*was greater, individual consumption 
hardly increased at all. Nor has there been any spread of 
‘hard drinking” ; on the contrary, since 1850 the per-capita 
consumption of distilled spirits has fallen by more than half, 
whereas the consumption of beer per head has gone up by 
862%. 

The estimated number of chronic alcoholics per 100,000 
adult population was 1248 in 1910; between 1915 and 1920 
the. number dropped sharply and remained relatively low 
(671-682) during the Prohibition-years. The rate went up 
between 1930 and 1945 to 857, but this is still 31% below the 
rate in 1910. The rate of chronic alcoholism in women has 
by no means shown the sharp rise which some have claimed 
for it. In 1910 the rate was 384 per 100,000 adult population, 
as compared with 242 in 1945; and though, during Prohibi- 
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tion, the rate was even lower, the increase between the repeal 
and 1945 was only 12-6°, in women as against 43-6°/ in men. 
The entire increase in chronic alcoholism since 1930 has been 
in the towns: in country districts the rate has fallen slightly. 
There is no evidence that death from chronic alcoholism is 
occurring at an earlier age, or that the age at the time of 
admission to hospital for alcoholic psychosis is falling. 

It is interesting that the chronic-alcoholism rates in different 
States vary with the strength of what Dr. Jellinek calls “‘ dry 
sentiment.’’ He takes the percentage vote against the repeal 
of the Eighteenth Amendment as an index of dry sentiment, 
and shows that in States with a majority against repeal the 
chronic-alcoholism rate averaged 378 per 100,000 adult popu- 
lation; in States with 35-49°% of votes against repeal the 
average rate was 435; in States with 25-35%, of votes against 
repeal the average rate reached 623; and in States with less 
than 25°, against repeal the rate averaged 832. It seems 
that chronic alcoholism, like many other forms of social 
behaviour, is largely determined by the custom of the country. 


RENAISSANCE DENTIST 


Mrs. Lilian Lindsay’s translation of the 1746 edition of 
Pierre Fauchard’s historic book, The Surgeon Dentist, is 
something more than an accurate presentation of the text ; 
she helps the reader to see the man himself. Fauchard 
belonged to that fertile period at the end of the Renaissance 
which produced so many remarkable men—including Jean 
Fernel in France and Newton in this country. Finding his 
inspiration in the Hippocratic school he did not confine 
himself to the study of the teeth, but, true to his art, gave a 
comprehensive account of diseases of the mouth generally. 
His records of observation of individual cases are models. 
The various formule for opiates for the teeth, mouth-washes, 
and other preparations may seem to us over-elaborate, savour- 
ing of polypharmacy, but this was customary in the time 
in which he lived. Interest is added by illustrations showing 
the various appliances and instruments used by Fauchard 
in his practice. 

The work is the record of a great man, as well as a master 
in the art of dentistry—one who sought by public service to 


benefit humanity and relieve the sufferings of his fellows..- 


Its translation by a fellow member of the dental profession 
has been a worthy undertaking. 


University of Oxford 


On Feb. 28 the degree of B.M. was conferred on Elizabeth 
Bevan John. 


University of Cambridge 


On Feb. 28 the following degrees were conferred : 
M.D.—G. M. Barrett, J. W. Bromley, G. E. F french, J. N. Horne, 
W. H. H. Jebb, C. P. Petch, Wilfrid Warren. 
M.B., B.Chir.—E. H. Griffiths,* A. H. Jones, R. C. Roxburgh,* 
J. P. D. Thomas,* F. G. Tomlins.* 
* By proxy. 


University of Manchester 


Mrs. Lapage has given £1000 to establish a prize in memory 
of her husband, the late Dr. C. P. Lapage, reader in the 
diseases of children in the university. The prize will be offered 
annually for award on the pediatrics section of the final 
examination for the-M.B. degree. 


University of Otago 


Dr. R, S. Aitken, whose appointment as vice-chancellor 
of the University of Otago is announced in our New Zealand 
letter (p. 420), has held the regius chair of medicine in the 
University of Aberdeen since 1938. 


Professor Aitken, who is 46 years of age, was born and educated 
in New Zealand. After qualifying from the University of Otago in 
1922 he held house-appointments in the Dunedin Hospital and a 

emonstratorship in the department of anatomy. In 1924 he came to 
lliol College, Oxford, with a Rhodes scholarship, and worked on 
renal secretion and related problems in the department of physiology, 
taking the D.PHIL. three years later. He joined the medical unit of 
the London Hospital in 1926 as Owen Williams scholar and later 
became first assistant. When the British Postgraduate Medical 
School was opened in 1935 he was appointed to the university reader- 
ship in medicine there, and he held this appointment till he took up 
his present chair. In 1937 he was elected F.R.c.P., and in 1938 he 
took his M.D.N.Z. He has published papers on hematemesis, on 
zine protamine insulin, and on diseases of the liver. Dr. Aitken is 
a member of the Scottish North-eastern Regional Hospital Board. 


1. London: Butterworth. 1947. Pp. 312. 42s. 


Royal College of Physicians of London 


Dr. F. J. Nattrass will deliver the Lumleian lectures at the 
college, Pall Mall East, S.W.1, on Tuesday and Thursday, 
April 13 and 15, at 5 p.m, “He is to speak on Clinical and 
Social Problems of Epilepsy. 

The college is holding a course of 25 postgraduate lectures 
in medicine at 5 p.m. between May 3 and June 25. Further 
particulars will be found in our advertisement columns. 


Ophthalmological Society of the United Kingdom 

The council of the society has awarded the Treacher Collins 
prize to Dr. H. S. Stannus for an essay on Nutritional Eye 
Disease. 


Australian Fellowships 

The Nuffield Foundation is offering annually, for the next 
7 years, three fellowships in medicine to men or women who 
belong to Australia and who hold an Australian qualification. 
Further information will be found in our advertisement 
columns. 


Royal Society for the Prevention of Accidents 

On Wednesday, March 17, at 2.30 P.m., at Friends House, 
Euston Road, London, N.W.1, Mr. G. P. Barnett, chief 
inspector of factories, will give a talk reviewing the relationship 
of the factory inspectorate and industry. 


Specialists to Visit Africa 

The Nuffield Foundation is arranging for each of 18 
specialists to pay two informal visits to East or West Africa 
during the next six years, in order to meet colonial medical 
staffs and to keep British schools in touch with medical 
matters in the Colonies and opportunities offered in the 
Colonial Service. The following have accepted invitations 
to start the scheme this year : : 

For East Africa.—Dr. G. L. M. McElligott, Prof. T. H. Davey 
(Liverpool), Prof. Alan Moncrieff. 


For West Africa.—Dr. F. R. G. Heaf, ‘Prof. Andrew Topping 
(Manchester), Dr. Douglas Miller (Edinburgh). 


Radioactive Isotopes from U.S.A. 

Since foreign distribution was announced by President 
Truman last September 44 shipments of radioactive isotopes 
have been sent from the United States to the United Kingdom, 
Australia, Canada, Argentine, Sweden, Denmark, Peru, and 
Italy ; and arrangements have been made for shipments to 
8 additional countries. The U.S. Atomic Energy Com- 
mission announces that the chief demand has been for radio- - 


‘phosphorus, to be used mainly for treatment of polycythemia 


vera and chronic leukemia and for studies of plant growth 
and phosphorus metabolism. Isotopes of iodine, carbon, 
sulphur, zine, iron, and cobalt have also been exported for 
purposes of treatment or research. Countries’ applying for 
radioactive elements agree to submit to the coramission six- 
monthly progress reports ; and qualified scientists, irrespective 
of nationality, are allowed to visit laboratories where the 
isotope investigations are being carried out and to obtain 
information freely. 


London County Council 


Dr. J. A. Scott has been appointed deputy medical officer 
of health and deputy school medical officer, with effect from 
July 5. 

Dr. Scott, who is 47, graduated at Liverpool in 1924, taking his 
D.P.H. two years later and his M.D. in 1927. After holding resident 
appointments in Liverpool, he joined the staff of the Surrey county 
council as an assistant medical officer. Thereafter he was successively 
M.O.H. for the urban district of Shipley, the county borough of 
Barnsley, and the metropolitan borough of Fulham; and in 
recognition of his Civil Defence services in Fulham he was 
appointed 0.8.£. in 1941. Three years ago he joined Sir Allen 
Daley’s staff at County Hall as a principal medical officer, and he 
has since been actively engaged in planning the new services for 
which the L.C.C. will be responsible under the National Health 
Service Act, 1946. He is lecturer on hygiene at St. George’s Hospital 
and an examiner for the London M.p. The latest of his numerous 
writings on medical practice and administration is an introductory 
explanation of the National Health Service Act, published last year. 


Also from the appointed day, Dr. Margaret Hogarth (now 
a principal assistant medical officer) will be senior medical 
officer for maternal health and the health of young children ; 
Major-General J. P. Helliwell, M.x.c.s. (now consulting dental 
surgeon), will be chief dental surgeon ; and Miss R. Dreyer 
(now matron-in-chief) will be chief nursing officer. 

Dr. C, W. J. Ingham has been appointed a principal assistant 
medical officer from May 1, to fill the vacancy caused when 
Dr. E. J. Boome retires. 


cial 
tant 
nt.” 
ch,! 
ican y 
with 
are 
has 
orial 
eria 
ions 
‘sity 
Uni- 
the 

are 
the 
edy, 
ears 
ig a 
the 
city 
and 
mas 
ions 
nics, 
trict 
tal” 
the 
ards 
arch 
vine 
sets 
ition 
bates 
aper 
sions 
‘gely 
n of 
mber . 
f 15. 
ages 
level 
1 the 
otion 
d of 
ipita 
half, 
p by 
),000 
1920 
low 
it up 
y the 
has 
imed 
tion, 
hibi- 
New 
rterly 
New 


432 THE LANCET] 


BIRTHS, MARRIAGES, AND DEATHS 


Postgraduate Course on Rheumatic Diseases 

On Friday, March 19, at 3.30 p.m., Prof. J. M. Mackintosh 
will open this weekend course. which is being held at the 
rheumatism unit of St. Stephen’s Hospital, Fulham Road, 
London, 8.W.10. Sir Adolphe Abrahams, consultant physician 
to the hospital, will preside. Further particulars —“ be had 
from the Fellowship of Postgraduate Medicine, 1, Wimpole 
Street, W.1. 


Scottish Committee for Care of the Old 

The National Corporation for the Care of Old People 
announces the appointment of a Scottish committee, whose 
members are: Sir Hector Hetherington (chairman), Dr. A. 
Greig Anderson, Dr. A. D. Briggs, Dr. R. W. Craig, Miss 
Grace Drysdale, Prof. Thomas Ferguson, and Mr. H. L. F. 
Frazer. Mr. C. 8S. Gumley will act as hon. treasurer, and 


Miss E. V. Lowe has been appointed secretary ; the offices’ 


will be at 2, St. Andrew Square, Edinburgh, 2. 


Middlesex Appointment 
Dr. A. C. T. Perkins, whose appointment as medical officer 
of health for Middlesex in succession to Dr. H. M. C. Macaulay 


- has lately been announced, has been deputy M.6.H. for the 


county since May, 1940, prior to which he had served as 
principal assistant medical officer with the same authority 
since 1930. 

Dr. Perkins, who is 50 years of age, was educated at Westminster 
School and King’s College Hospital, — he held a Warneford 
scholarship. — qualifying in 1923, he held house-appointments 
at King’s and the Brompton, and in 1924 he took the M.B. Lond. 
Three years later, after taking his p.P.H., he entered the public 
health service as assistant medical officer of health for West Suffolk, 
and while in the service of that authority proceeded to the M.D. 
His experience in this pel rede provided the background for 

essay on school Bim the Hi medicine in rural areas, for which 
the B.M. o awarded him the Hempson prize in 1928. 


The complete transactions of the Commonwealth and 
Empire Health and Tuberculosis Conference, held in London 
last July, have now been published, and are obtainable, 
price 15s., from the National Association for the Prevention 
of Tuberculosis, Tavistock House North, Tavistock Square, 
London, W.C.1. 


‘“TrRivite INHALER’ witH Mask.—The makers of the trilite 
inhaler (Lancet, 1947, ii, 865) have devised a mask attachment 
for the inhaler which should overcome the objections raised 
by some patients to the standard nozzle (see Gunderson, E., 
Musgrove, F. Ibid, Jan. 24, p. 158). 


Births, Marriages, and Deaths 


BIRTHS 
CorBIn.—On March 3, at Cudham, Kent, the wife of Mr. J. O. Corbin, 
F.R.O, ver - daughter. 
eer 32-74 nae 28, at Cheam, the wife of Mr. R. H. Franklin, 


F.R 
Heapury._ “On ve b. 29, in London, the wife of Dr. S. R. T. Headley 
—a son 


on On Feb. 29, at Miri, Sarawak, the wife of Dr. J. W. L. 

emp—a son. 

KNox.— yn Feb. 23, at Durban, the wife of Mr. Lance Knox, 
F.R.C.S.—a son. 


LiLoyp.—On March 2, the wife of Dr. O. G. Lloyd—a 
Row Feb. at Swindon, the wife of Dr. ar ‘Roworth 


Soors.— On’ March 3, in London, the wife of Dr. Leslie Seott—a 


daughter. 
MARRIAGES 
BaIRD—-ANDERSON.—On March 6, in London, Major J. P. Baird, 
R.A.M.C., to Anne Patricia Anderson. 
MATHESON--MACLAREN.—On March 6, in London, Thomas Swan 
Matheson, M.B., to Agnes Marjory Maclaren, M.R.C.S. 


DEATHS 
Dawson. ~ -On March 4, at Bromley, Kent, Kathleen Alice Dawson, 
M.D. Brux. 
HaLLaM— On March 4, at Bridgwater, Philip Hallam, M.B. Edin., 


age 

HAMILTON.— = aes 5, at Beaconsfield, Dyddgu Hamilton, 

L.S.A., 

PHILLIPs.——-On March 1, at Wotton-under-Edge, Glos, George 
Charles John Phillips, M.a., M.D. Camb., aged 8 83. 

Rivers.—On Feb. 28, at Redruth, Cornwall, Charles Henry Rivers, 
B.sc. Lond., M.A., M.D. Camb., M.D. Adelaide, M.R.C.P., 76. 

RUsSELL.—On March 7, at Cate rham, James Russell, M.A. Aberd., 
M.D. Edin., aged 84. 

Symes.—On March 2, William Johnston Symes, m.B. Durh. 

THOMSON.—On March 1, at Pinner, Middlesex, John Duncan 


Thomson, M.A., M.B. Aberd 
2, in London, Elizabeth Palmyre Wade- 


Wape-Evans.—On March 
Evans, M.B. Glasg. 

Warre.—On March .. at Guildford, Charles Francis Orr White, 
B.A. Camb., M.R.C.8., D.M.R.E., aged 69. 
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Appointments 


University College Hospital, London : 
BONHAM CARTER, R.E., M.B.Camb., M.R.C.P.: asst. physician, 
children’s department. 
Lucas, B. G. B., M.R.C.8., D.A.: asst. ansesthetist. 
Rospertson, A. I. G., M.B. Edin., D.A.: asst. anwesthetist. 


“Diary of’ the Week 


MARCH 14 TO 20 


Monday, 15th 
ROYAL COLLEGE OF PHYSICIANS, Pall Mall East, 8.W.1 
5 pM. Dr. N. F. Maclagan: Blood and Urine Analysis in 
Relation to Medical] Practice. 
ROYAL COLLEGE OF SURGEONS, Lincoln’s Inn Fields, W.0.2 
5 P.M. Dr. E. . Darmady : Acute Uremia. (Arris and Gale 
lecture.) 
HUNTERIAN SOCIETY 
8.30 p.m. (Talbot Restaurant, London Wall, E.C.2.) Dr. Philip 
Ellman, Mr. Dudley Buxton, Dr. J. Aldren Turner, Dr. F. 5. 
Cooksey: Neuritis. 


Tuesday, 16th 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Prof. A. J. Lewis: Treatment of G.P.1. 
ROYAL COLLEGE OF SURGEONS 
5p.M. Mr. A. J. Gardham: Surgery of Malignant Disease of the 
Pharynx. 
UNIVERSITY COLLEGE Hospirat, W.C.1 / 
4.30 P.M. (Medical school.) prof. G. R. Cameron, F.R.8.: Pul- 
monary Cfidema. (Sy dney Ringer lecture.) 
INSTITUTE ~f DERMATOLOGY, 5, Lisle Street, W.C.2 
5 PM. . I. Muende: Pathological demonstrations 
INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 


5.15 P.M. -Mr. E. D. D. Davis: Injuries of the Ear. 
NATIONAL HOSPITAL, Queen Square, W.c.l 
5 P.M. Prof. Th. Alajouanine (Paris): Loss of Cranial Tissue 
due to Trauma in Early Infancy. 
Ev 'GENICS SOCIETY 
5.30 P.M. (Burlington House, Piccadilly, W.1.) Dr. W. Mayer- 
Gross : Mental Health Survey in a Rural Population. 
RoyAL PHOTOGRAPHIC Soc IETY, 16, Prince’s Gate, 8. 7 
7 P.M. Prof. D. T. Harris : Stereoscopy. 


Wednesday, 17th 
ROYAL COLLEGE OF PHYSICIA 
5 P.M. Sir Lionel Whitby : Common Anemias. 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Prof. Lambert Rogers: Surgery of the Spinal Cord. 
HARVEIAN Society OF LONDON 
8.30 p.m. (26, Portland Place, W.1.) Professor Alajouanine: 
Aphasia ‘and Artistic Realisation. (Harveian oration.) 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S FEDERATION 
8.30 P.M. (B.M.A. House, Tavistock Square, W.C.1.) Dr. John 
Bowlby, Dr. Dorothy Makepeace, and Mrs. Madeline 
Robinson, J.P.: Juvenile Delinquency. 
Roy: at fee oF PuBLIC HEALTH AND HYGIENE, 28, Portland 
ace, W.1 
3.30 P.M: Dr. F. 8S. Cooksey: Postural Defects in Childhood 
and Adolescence. 


Thursday, 18th 


. ROYAL COLLEGE OF PHYSICIANS 


5 p.M. Prof. R. V. Christie: Bright’s Disease. 
ROYAL COLLEGE OF SURGEONS 
5 P.M. Mr. Rodney Maingot: Surgery of Peptic Ulcer. 
Roya SOCIETY OF TROPICAL MEDICINE AND HYGIENE 
7.30 P.M. (R.A.M. College, Millbank, S.W.1.) Demonstrations. 


Friday, 19th 
ROYAL COLLEGE OF PHYSICIANS 
5 P.M. Professor Christie : Renal Function in Disease. 
RoyaL OF SURGEONS 
5 P.M. Mr. A. Dickson Wright: Varicose Veins and Ubkers. 
MEDICAL RESEARCH SOCIETY 
5 PM. (St. Mary’s Hospital Medical School, Paddington, W.2.) 
Prof. G. E. Burch (Tulane University) : Radio-sodium 
Studies in Congestive Heart-failure. 
FACULTY OF RADIOLOGISTS 
2.30 p.m. British Institute of Radiology and radiological section 
of ag ea Society of Medicine. (1, Wimpole Street, W.1.) 
Dr. A. Johnstone, Mr. *, L. d’Abreu, Dr. R. Fawcitt, 
Mr. Hiarold Edwards, Dr. L. A. Grout, Prof. Charles 
Wells: Diverticula of the hismeiees Tract. 
NATIONAL HOSPITAL, Queen Square 
5 P. -rofessor Alajouanine : Spinal Fluid and Cerebral Fluid. 
LEEDS AND WEST RIDING MEDICO-CHIRURGICAL SOCIETY 
7.30 p.M. Mr. C. Naunton Morgan: Diseases of the Anal Canal 
and Rectum. 


The peilibiind of the National Government of the Republic 
of China has conferred the Order of the Brilliant Star with 
special cravat on Prof. W. P. Yetts, M.R.c.s. 


During the three weeks’ tour of Greece which he is making 
for the British Council, Sir Gordon Gordon-Taylor will lecture 
in Athens and Salonika on recent surgical advances and on 
cancer surgery. 


Messrs. Eli Lilly and Co. Ltd. are vacating their London 
office on March 24. All future correspondence should be 
addressed to Basingstoke. 
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TRADE MARK 


‘INDRAVAL 
SODIUM 


soluble thiopentone 


for anaesthesia of short duration 
and introductory narcosis by the intravenous roule 


Extensive use Over many years 

has established soluble thiopentone 
as the most satisfactory product in 
this class of anaesthetics. 


Supplies : 
ampoules of 0.5 Gm. (each with a 10 c.c. ampoule of 
sterile distilled water) . 
a ampoules of | Gm: (each with a 20 c.c. ampoule of 
sterile distilled water) 
singly and in boxes of 6 and 25 


A booklet describing 
its use is available 
on request 


manufactured by 


MAY & BAKER LTD. | 


distributors 
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A pleasant and effective combination the intestinal tract without formation 
of ‘MILK OF MAGNESIA’ with a of oily pools and subsequent rectal 
specially selected grade of MEDICINAL _ leakage. 
PARAFFIN. Particularly indicated in _ May freely be employed during conva- 
the treatment of chronic constipation lescence from operation or protracted 
and hyperacidity of the stomach due to — 
disorder of the alimentary tract. : 

*MIL-PAR’ neutralizes excess gastric supPLIES ARE LIMITED BUT SUFFICIENT STOCKS 
acidity and checks the development of 8 AVAILABLE FOR DISCRIMINATE PRESCRIPTION 
acid conditions in the food waste 


Mixing freely with the fecal mass it Codd. 


renders it soft and pliable and lubricates 1, WARPLE WAY, LONDON, W.3 


‘Milk of Mognesia’ is the trade mark of Phillips’ preparation of magnesia 


PHENOXETOL 


ERE is an important new bactericide and 
henoxyethyl-alco specially puri 
Something entirely NEW and standardised, for use in medical treat- 
: ment and for pharmaceutical preparations. 
in ELASTIC STOCKINGS Phenoxetol is effective against certain gram- 
These points make Lastonet the ideal Surgical Stocking :— including Ps. pyocyanea. 
u y local application in the treatment 
combine minimum weight length. Measurement forms + + - associated with Ps. pyocyanea. It should not 
with full support. are obtainable from leading be used for parenteral injections. 
ae culty, Cirect from Ene urns or su cial wou it is especiall 
makers, who can give prompt useful in the surfaces for skin 
air to circulate freely over delivery. prep 
the skin, making the stock- P grafting associated with Ps. anea, and may 
a cool and comfortable to %& Lastonet is invisible under alsé be used together with Penici lin in solutions 
the normal stocking. and creams, 


1944, il, 175, 176. British Medical Journal, 


LASTO NEV | 


STOCHKI NG Technical poe ny LTD. 


Full details and particulars of Medical opinion can be obtained from Treforest Trading Estate, near Cardiff 
LASTONET PRODUCTS LTD., TIVERTON, DEVON Tel. : Taffs Well 128 
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SULPHONA-TULLE 


for 
BURNS, SEPTIC SKIN CONDITIONS, 
CHRONIC ULCERATIONS 


The most modern and satisfactory methods of treat- 
ment include the introduction of Sulphanilamide or one of 
its variants, into the damaged area. But a burn on its first 
occurrence is always an acute emergency and an application 
is required that is immediately ready, is a complete primary 
dressing, will promote healing, and prevent infection. 


SULPHONA-TULLE is such an application. The gauze 
is impregnated with an emulsion containing 10% Sulpha- 
nilamide and is packed in a small compact box. It is easily 
carried by the Doctor in his Emergency Case, or may 
advisedly form part of a First Aid Emergency Unit. 


SULPHONA-TULLE is applied direct to the wound. 
The Sulphanilamide is exhibited in a soothing emulsion 
which eases pain, and allows a change of dressing without 
destroying fragile healing tissues. 


SULPHONA-TULLE is obviously of great value in the 
treatment of most septic skin conditions, and chronic 
ulceration, but as it is in short supply, Doctors are earnestly 
requested to confine its use to 
the particular conditions for 
which it is most beneficial. 


The gauge of 2 mm. mesh allows for 
adequate drainage. Continuous 
strip, § yards by 34 inches. 

Prices to the Medical Profession 
5/6d. per tin or 60/- per dozen. 


SULPHONA-CREAM isalso 
obtainable by the medical pro- 
fession. It contains 10% w/w 
Sulphanilamide in Paraffin- 
Lanolin-water emulsion and 
can be used as an ointment or 
applied on a sterile spatula 
direct to a diseased or injured 
area, or spread on gauze, linen 

or oiled silk. 
4 oz. tubes 15/- dozen. ¥ Printed label is detachable leav- 
lib. Jars 1S/- each. ing space for doctor’s own advice. 


Medical discount 10%. Special price for hospital quantities. 


QPTREX 


Wadsworth Road, Perivale, Middlesex 


Sole Distributor: CHAS. F. THACKRAY LTD. 10 PARK 
STREET, LEEDS | ‘Also London and Cape Town 


LLY 


Solutign | 
CODEINE, 
PHOSPHORIC ACID 


Expectorant Anti -Dyspneic 
Pulmonary 


INDICATED AFFECT OF THE rESIRATORY 


TRACT, INFLUENZA AND COMPLICATIONS 
DOSE : One teaspoonful two 


to four times daily in plain or 
sweetened water. 


BAILLY LIMITED 


Sole Distributors for United Kingdom :- 
BENGUE & CO. LTD., Manufacturing Chemists, 
MOUNT PLEASANT, ALPERTON, WEMBLEY. 


* SULPHAMEZATHINE 
ORAL SUSPENSION 


_ for 
CHILDREN 


For many bacterial infections in children, 
‘Sulphamezathine’ is the safest and most 
effective of all the sulpha drugs. It rarely gives 
rise to unpleasant symptoms, and renal 
complications are almost unknown. 

| ‘Sulphamezathine’ Oral Suspension is a 


palatable orange-flavoured preparation con- 
taining 1 gramme of ‘ Sulphamezathine’ per | 
2 fluid drachms. Children take it readily, 

and it provides an attractive alternative to 
‘ Sulphamezathine ’ tablets. 


‘ Sulphamezathine ’ Oral Suspension is issued 

in bottles of 100 c.c. | 

Literature and further information available on 

request from your nearest I.C.I. office—London, | 

Bristol, Manchester, Glasgow, Edinburgh, Belfast 

and Birmingham. 
| 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LTD. 
THE RIDGE, BEECHFIELD ROAD, | 
ALDERLEY EDGE, MANCHESTER 


Ph.243, 
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For Parous Women 


Waure Tampax—both in principle 
and in application—has enjoyed the approval of members 
of the Medical Profession for many years now, the need of 
an additional product of greater absorbency has been 
stressed— particularly for use by parous women. 

This need is now fulfilled ‘by Super Absorbent 
Tampax No. 2, designed to cater for a heavy flow. 

With a 40% increase in absorptive capacity, this new 
Tampax No. 2 makes available to many thousands more 
women the complete freedom, comfort and hygiene of 


THE PRACTITIONER’S 
CARD-INDEX GUIDE 
TO TREATMENT 


Prepared and edited by medical specialists 
experienced in medical publishing 
THE SYSTEM THAT NEVER GROWS OLD 


This system of treatment is unique in that the rapid advances in 
medical knowledge will never render it out of date. 


The wide range of modern medical treatment is covered in a card- 
index eminently suitable for the physician’s desk. 


The subject matter is revised every three months, under the super- 


vision of a board of medical specialists, in the light of the world’s latest 
medical literature and practical experience. 


These quarterly revisions can be incorporated in the Index in a 
few moments. i 


which the name “ Tampax” is symbolic. Available in 
America for some vears, only shortage of raw materials 
and machinery during the War period prevented its 
manufacture in this country. 

For normal requirements, the original Regular 
Tampax No. 1 is completely adequate. 


One complete Index, with an addendum comprising a useful list 
of modern pharmaceutical specialities, is supplied in a hand: plastic 
cabinet. The initial cost of £5 Ss. includes the first four quarterly 
replacements. Subse- 
quently the cost of the 
replacerhent service is 
£2 2s. per annum. 


Tampax may be confidently recommended by Physicians 
for use by married women during normal menstruation. Its 
use by unmarried girls should not be advocated when the size 
of the hymeneal aperture would cause difficulty in insertion ~ 
and withdrawal. 


Sanitary Protection TAMPAX Worn Internally 


has won the approval of Doctors everywhere 


‘ 
Full details may be —— a 
obtained from : 
Devereaux (Medical) 
Publications, Ltd. 
36-37 Maiden Lane, 
London, W.C.2 


Temple Bar 1717, 7100 


If you seamen a sample packet of Super Absorbent Tampax No. 2 of 
_ Regular Tampax No. 1, please write to: Medical Inquiries, Tampax 


Limited, 110 Jermyn Street, London, S.W.1. 


16-YEAR-OLD BURNS 
of HEEL, CALF « FOOT 


Repair by Abdominal Tubed Pedicle 
and Cross-leg Flap Grafts. 
Fixation Secured by Elastoplast. 


CASE HISTORY. The patient sustained burns 
of the heel, back of calf and outer side of foot. 
For sixteen years the areas had failed to heal. 


TREATMENT. The outer side of the foot and 

leg was covered by an abdominal tubed pedicle and 

: the heel covered by a cross-leg flap from opposite 

: thigh. Fig. 1 shows the cross-legged position with 

flap raised and attached to defect. Fixation was 

secured with 3 strips of Elastoplast bandage, bound 

firmly to foot, leg and knee. These in turn were 

anchored into position by further Elastoplast 

bandaging round the trunk. Fig. 2 shows flap 
transferred and healed into the defect. 


In the belief that it will be of general interest, 
details of this authentic case are published by 
T. J. SMITH & NEPHEW LTD., OF HULL, Manufac- 
turers of Elastoplast. 


Fig. 1 (Above). 


Fig. 2 (Bel 
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FOR 
MEDICAL & 


X-RAY EQUIPMENT 


PURPOSES 


INDUSTRIAL 


SOLUS-SCHALL 


SOLUS-SCHALL 


Ces 


39a WELBECK STRELT,. LONDON, 2. WELSEC K 222 2; 


AUDIOMETER 


TYPE A.LA. 


for measuring hearing loss 


@ Beat Frequency Variable Oscillator @ Octave Detents 
on Frequency scale 128 to 8192 @ Attenuator graduated 
+ 15 to— 105 decibels in 5 decibel steps @ Illuminated 
Dial @ Magic Eye for setting zero @ Separate Pair of 
Masking Phones @ Microphone incorporated for conversation 
with the patient @ Special Air Conduction and Bone 
Conduction Units @ Polished Walnut Case @ All mains 
operation. 
Full details on request 


JOHN BELL & CROYDEN 


WIGMORE STREET, LONDON, W.! 
OR ACOUSTIC INSTRUMENT WORKS, OXFORD 


DOWN BROS. 


and 


MAYER & PHELPS, LTD 


SURGICAL 
INSTRUMENTS 
AND 
HOSPITAL 
FURNITURE 


Head Office : 
23, Park Hill Rise, Croydon 


Showrooms and Fitting Rooms: 
32-34, New Cavendish Street, London, W.1 
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The Bank as your Executor 


SECURITIES AND THE FUTURE 


If you are thinking of creating a trust under your Will, have you carefully 
considered -what types of securities you should authorise your Trustees to” 
purchase? The wider the choice allowed them, the greater the need that the 
securities should be reviewed from time to time. 


By appointing the Bank as your Executor and Trustee, you ensure that this 
essential duty will be regularly carried out under the best professional advice. 


_ A Booklet giving particulars of the various facilities offered by 
the Trustee Department may be obtained from any Branch of 


BARCLAYS BANK 


LIMITED 


or from the Chief Office of the Trustee Department 
37, KING WILLIAM STREET, LONDON, E.C.4 


LONDON. 


Makers of 
AIR CUSHIONS - HOT WATER BOTTLES 
AIR & WATER BEDS - BED SHEETING 
ENEMAS—SYRINGES + BREAST RELIEVERS 
DRAINAGE TUBING +- TEATS & VALVES 


and all types of SPECIAL SURGICAL APPLIANCES 
quired by the Medical and Nursing professions. 


Supplies are obtainable from chemists 
and surgical instrument dealers 


Ingram’s specialities have been used by the Medical 
and Nursing professions 


for over 100 years! 
J. 6. INGRAM & SON LTD 


The London India Rubber Works 


Hackney Wick, London, E.9 


Bone and 
for Babies 


Hygienically sporrLep by 
Brand’s... contains all the 
goodness of bone stock 
and fresh vegetables 


HANKS to the excellent advice \ 
being given by clinics and nurses, 
more and more mothers are learning 
the importance of starting their 
babies on bone and vegetable broth 
at four months. 
Brand’s Bone & Vegetable 
Broth is broth in its most nutritious 
form. It is a stock made from 


bone, carrot, spinach, beet and 
parsley. All the natural good- 
ness of the vegetables and bone @ 
stock is preserved, and the 
broth hygienically packed in 
glass jars. The mineral content 
(38 mgs. calcium and 28 mgs. 
phosphorus each per ounce) is 
always the same. vs 
Also: Strained Carrots, 

Strained Spinach, and Strained 
Prunes. All 10}d. a jar. 


Brand’s Baby F Foods 


Made by the makers of Brand’s Essence 
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IN STRICT CONFIDENCE 


A traditional feature of the relationship between Banker and 
customer is the confidence that each reposes in the other. 
The privileged information available to a Banker in a 
customer’s account is always regarded as “Strictly confi- 
dential” and is never divulged to unauthorised persons. 
On the other hand if you need confidential advice on 
business matters you will find the Manager of any branch 
of Lloyds Bank ready to place his experience and 


specialised knowledge at your disposal. 
Let LLOYDS BANK 


look after your interests 


DOCTORS 
PRESCRIBE 


the world-famous 


SALMON ODY 


BALL AND SOCKET TRUSS 


The NE granted Royal Warrant the | 
Witliom Most scientific and | 
Unequalled for perfect su comfort, resiliency and 
freedom of movement 


Call or send 3d. in stamps for leaflets 
Obtainable only from 


SALMON ODY LTD. 
Trussmakers for 140 years 
74, NEW OXFORD STREET, LONDON W.C./ 
MUSeum 2313 


Comfortably heated, 
specially equipped twin- 
engined aircraft available 
day and.night for stretcher 


or without medical attend- 
ant or nurse. Groundambu- - 
ance facilities if required. 
Full details to any medical 
practiti on request 


OLLEY AIR SERVICE LTD., 


Phone: CROYDON 5IlI7/9 DAY or NIGHT. Wire: FLYOLLEY CROYDON 
Founder members of the British Air Charter Association. ‘Established 1934 


CROYDON 
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THE TRAXATOR INSTITUTE 


23, PARK SQUARE, REGENTS PARK, N.W.1 

j WELbeck 0514 

The effects of treatment with the Traxator vacuum 
apparatus can briefly be summarised as follows :— 

1. A permanent rise of skin temperature. 


2. It produces, as a result of temporary dilation of capillari 
increased blood and lymph flow. of capillaries, an 


3. It favours appaetion of the tissues ‘and absorption of intra- 
muscular and subcutaneous infiltrates by improving the blood 
supply and so the nutrition of the tissues. 


4. It stimulates metabolism and leads to increased i 
greater production of heat. eee 


5. It hastens local absorption of adipose deposits in th 
and 8o leads to a reduction of fat. 


Treatments given by qualified physiotherapists 


Patients accepted through medical practitioners only 


LIGHT AND HEAVY CARBONATE 


LIGHT AND HEAVY CALCINED 


Pattinson’s 


REGD. BRAND 


Magnesia 


HYDRATE, TRISILICATE 
CREAM OF MAGNESIA 


THE WASHINGTON CHEMICAL CO. LTD. 


A member of the Turner & Newall Organisation 


CO. DURHAM 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 


DOLLONDS (Estd. 1750) 
191, TOTTENHAM COURT ROAD, 
LONDON, W.! Tel.: MUSeum 0852 


POSTGRADUATE STUDY 


Diploma in Anssthetics ; Diploma in Psychol 
cine; Diploma in Ophthalmology ; Diploma in diology ; 
Diploma in Laryngology ; eee, in Child Health; 
FRCS. Eng. and all Surgical Examinations ; -R.C.P. 
Lond. and ail Medical Examinations; M.D. thesis of all 
Universities; Courses for all Qualifying Examinations. 
Complete Guide to Medical Examinations sent free on 


application. 
¢. ould state in which qualification they are 
re’ edical Co 


Applicants sh 
interested. Address Secretary, M rrespondence 


College, 19, Welbeck-street, London, W.1. 


MAYFAIR NURSING SERVICE. 


49 ST. MARTIN’S LANE, W.C.2 (off Trafalgar Square) 
Phone: TEMple Bar 5223 


DUNFORD Licensed by the L.C.C. 
MALE AND FEMALE NURSES (Ali Grades) AVAILABLE FOR 
; ALL TYPES OF WORK 


OLD PLAW HATCH, SHARPTHORNE 
SSEX 
It has been advice, to open 
the above as an Hotel to cater for convalescents 


Extensive grounds. Dairy produce. 5 miles from East Grinstead 
invited 


al Medi- 


Telephone : Sharpthorne 
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ST. ANDREW’S HOSPITAL fentac cisonoens 
NORTHAMPTON 


PRESIDENT: THE Most HON. THE MARQU ESS OF EXETER, KAG.,. 
MEDICAL, SUPERINTENDENT: THOMAS TENNENT, M. D., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental! disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Gareful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with specia! nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. ‘ 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
etc. ere is an Operating Theatre, a Dental Surgery. an X-ray Room, an Ultraviolet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 
research. Psye hotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two mi from the Main Hospital there are sev eral branch establishments and villas situated in a park and farm of 650 acres. 
Make meat, uit, and vegetables are 1 to the + itelfrom the farm, gardens, and orchards of Moulton Park. Occupational 


—v is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 
growing. 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
mee 4 in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 


ranch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey unds, lawn tennis courts (grass and hard 
courts), croquet unds, golf courses, and bowling greens. Ladi ies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, 


etc. 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE : 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


THE RETREAT, YORK 


\ | This Hospital of 230 beds, administered by a | F : 

- or information and 
ThePioneer Hospital, Committee of the Society of Friends, combines 
opened 1796, for the | what is best in the investigation and treatment of | anely to:— 
bumane treatment of | nervous illness with a sympathetic and friendly | The Physician 
those suffering from | atmosphere. In 1947, 346 patients were admitted, Superintendent, 


ARTHUR POOL, 
M.R.C.P., D.P.M. 


of whom no fewer than 289 were voluntary cases. | 
| (Telephone: York $4551) 


Much curative work is accomplished in our mental 
hospitals today and the recovery rate compares 
very favourably with that of our general hospitals. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Alleviated, London ”’ Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentian suffering from Nervous and Mental Illness, where 


the amenities of a comfortable home are combined with full investigation and every well-established modern 
treatment. 


Terms from £5 5s. weekly. 
’ Ilustrated Prospectus may be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed yen with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 


Resident Physicians—BERTHA M. MULES. M.D.. B.S. ANNE S. MULES. M.R.C.S., L.R.C.P 


‘ 
Telephones—TEIGNMOUTH 289 and 537 


CHISWICK HOUSE NORTHUMBERLAND HOUSE 
PINNER, MIDDLESEX Green Lanes, Finsbury Park, N.4 


Telephone : PINNER 234 A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
A Private Hospital for the Treatment and Care of Mental and Six acres of ground, facing Finsbury Park. Voluntary and Tem- 


rary Patients received without certification. Insulin Coma Unit. 
E.C.F. Group Psychotherapy. Trained Resident and Visiting Stat 
attractive and secluded surroundings. Fees from 10 guineas Telephone : STAmford Hill 7866/7 2 lines) 
— week inclusive. Cases under Certificate, Voluntary and Telegrams : Subsidiary, London 
‘em 


porary Patients received for eee 
DOUGLAS MA 
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SALISBURY 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive Grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


CONVALESCENT HOME AT BOURNEMOUTH 


standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Patients or Boarders may visit the 


Home by arrangement 
Illustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 


CHEADLE ROYAL 


A Registered Hospital for MENTAL DISEASES and its 


The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of both 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
the Trustees of the Manchester Royal Infirmary 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 


For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Telephone : GATLEY 2231 


CAMBERWELL HOUSE, 33. Peckham Road, London, S8.E.5 


Telegrams: 
“Peyouotta, Lowpox” 


«Completely detached Villas for mild cases. Voluntary Patients received. 


A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


Twenty acres of grounds ; 


Telephone: 
Ropwrey 4242 (2 lines) 


own garden produce. Hard and grass tennis courts, 


putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, Calisthenics, Actinotherapy, prolonged 


immersion baths, shock and also modified insulin treatment. 


Senior Physician, Dr. HUBERT JAMES NORMAN, assisted 
by a resident Medical Staff and visiting Consultants 


Chapel. 


An Illustrated Prospecius giving ices, which are reasonable, 
may be obtained upon application to the Secretary 


The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 fe. above sea-level 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 


FOR NERVOUS AND MENTAL DISORDERS 


Oases of Alcoholism and Drag Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
‘treatment, including insulin and prefrontal leucotomy. Terms 


F.R.C.P., D.P.M., Barrister-at-Law Tel.: Dumfries 1900 


HALNES 
LYMPSTONE GRANGE, DEVON 


A lovely Country House, with attractive grounds, near 
Exmouth, where YCHONEUROTIC MEN and WOMEN 
may be nursed or live asin an hotel while undergoing treatment 
Resident Medical Officer: A. RONALD FREITAG, M.R.C.S., 

L.R.C.P. Telephone: cecum 3216 


WITHYMEAD, COUNTESS WEAR, EXETER 


vate House with large garden, where YOUNG 
PEOPLE in DIFFICULTIES may enjoy home-like surround- 
ings accompanied by treatment 
The Residence of: GILBERT CHAMPERNOWNE, B.A., H. IRENE 
CHAMPERNOWNE, B.Sc., Ph.D. Telephone: EXETER 55866 
Extensive Facilities for 
OCCUPATIONAL THERAPY at BOTH HOUSES 

HALNES Medical Director: E. Joyce PARTRIDGE, F.R.C.S., 

by a group of experienced Analytical Psychologists 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : from 8 guineas per week 


Full particulars from MrpicaL COTSWOLD 
SANATORIUM, CRANHAM. GLOUCESTER 
Teleph 


: Wi 


ibe 218i Telegrams : “Hoffman, Birdlip” 


CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 


ECCLESFIELD, STAPLEHURST, KENT 


Home tor the care and cure of Alcoholic’ cases (ladies). 
line mansion, 100 acres. Successful treatment. Catholic 
chapel on estate. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Bees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


For forms of admission, &c., apply to the Resident Physician 
CEDRIC W. BowER. 


INTERVIEWS IN LONDON BY APPOINTMENT 


THE MAGHULL HOMES FOR EPILEPTICS (Inc.) 


MAGHULL, Near LIVERPOOL 


Open Air Occupation and Recreation for Patients, Farming, 
Gardening, Football, Cricket, Tennis, Bowls, etc. School 
recognised by Ministry of Education. 


FEES— 


Ist Class (men only) from £3-3-0 per week 


2nd Class (men women) 
3rd Class (men and women) supported by . 
Public Assistance Committees » 


For further particulars apply to the diana G. MILLINGTON, A.L.A.A., 
The Thomas Bartlett Home, Liverpoo! Road South, Maghull, 
near Liverpool 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental iliness, All forms of 

treatment available. Fees from 5 gns. per week upwards, according to 

requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient’s own physician 


Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
WONFORD HOUSE, EXETER 


A REGISTERED HOSPITAL FOR THE TREATMENT 
MENTAL DISORDERS OF THE EDUCATED CLASSES 
Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available. 
Terms moderate 
Medical Superintendent 


Apply : Tel. : Exeter 2642 


For terms apply to Sister Superior (Staplehurst 281) 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.c.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL PROSPECTUS (24 pages) 


“sent gratis, along with List of Tutors, &c., on 
17, Red Lion Square, London, W.C.1 


to the 
(Telephone: HOLborn 6313) 
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EXAMINING yee IN ENGLAND 


ROYAL COLLEGE OF PHYSICIANS OF LONDON 
and the 
ROYAL COLLEGE OF SURGEONS OF ENGLAND 


Notice is hereby given that the following examinations will 
commence on the date stated below 
DIPLOMA IN PHYSICAL MEDICINE 
Friday, 9th April. 
DIPLOMA IN MEDICAL RADIO-DIAGNOSIS 
DIPLOMA Fe MEDICAL RADIOTHERAPY 
Friday, 16th April. 

Candidates who have fulfilled the necessary conditions and 
who desire to present themselves for examination must give 
notice in writing to the Secretary, Examination Hall, 8—11, 
Queen-square, London, W.C.1, at least 21 days before the date 
of the Examination, transmitting at the same time such certifi- 
cates as may be required by the regulations of the Board, 
‘together with the full amount of the fee for the part or parts 
of the Examination for which they desire to enter. Sappeewae 
for Part II are due at the same time as those for Part 

M. STENT, 
ROYAL COLLEGE OF PHYSICIANS OF LONDON 


The Royal College of Physicians is giving a course of POST- 
GRADUATE LECTURES IN MEDICINE which will begin on 3RD MAY 
and continue until 25TH JUNE, 1948. Lectures will be given at 
5 o’clock at the College. There will be approximately 26 lectures. 


The full p amme is not yet See but preliminary details 
can be obtained from the Colleg 


aa inclusive fee for the coaree ‘will be 7 guineas and the total 
will be limited to 200. Fees are payable in advance and 
be received at the veipee by 19th April, 1948. 


H. E. D.M., Registrar. 
Pall Mall East, London, 8. Ww. 8 


ROYAL COLLEGE OF SURGEONS OF ENGLAND | 
The following Lec be" delivered at the 
Coll ~ Lincoln’s ndon, at 5 P.M. on 
Tues., ..Mr. A. J. GARDHAM .. Surgery of Malignant 
— of the 
arynx 
Wed., 17th..Prof. LAMBERT ROGERS . Surgery of the Spinal 


18th ..Mr. RopNEY Marincor . .Surgery of Peptic Ulcer 
Fri., 19th ..Mr. A. DicKSON WRIGHT. Veins and 


Mon., 22nd..Sir REGINALD WaTSON-. _ennianes of the Spine 
ONES 
Tues., 23rd ..Mr. M. F. NICHOLLS . Surgery of the Urethra 


and Bladder 
Wed., 24th ..Mr. A. HEDLEY WHYTE ..Surgery of the Rectum 


Thurs., 25th ..Mr. T. TWISTINGTON .. Urinary Obstruction 
HIGGINS in Childhood 
Tues., 30th..Mr. R. M. HANDFIELD-..Some Less Usual 
JONES Examples of Acute 
. Intes Obstruc- 
tion 


Wed., 3ist ..Prof. G. GREY TURNER . ‘Suen | the Spleen 
Thurs., ist . ‘Sir HENRAGE OGILVIE; .Scrotal Sw 
Fri., ..Mr. R. Scorr Mason ..Surgery of the Duo- 
enum 
The fee for the whole course is £5 5s. or 10s. for 1 lecture. 
Fellows and Members, and Fellows and Licentiates in Dental 
Surgery, of the College will be admitted to the whole course on 
payment of a fee of £3 3s., or to 1 lecture on the payment of 7s. 6d. 
Spebadions, amen ied by a cheque of £5 5s. or £3 3s., 
mon be sent to Secretary, Postgraduate Education 
Committee, Royal College of Sapte of England, Lincoln’s 
Tnn-fields, London, W.C.2. . F. Davis, Secretary, 
Postgraduate Education Committee. 
THE UNIVERSITY OF LIVERPOOL 


EPARTMENT OF CHILD HEALTH 

It is proposed t to hold a full-time REFRESHER COURSE (clinical 

and academic) 7 PEDIATRICS, from 18TH MAY to 8TH JUNE. 
The course will be primarily for those who intend to specialise 
in peediatrics and child health, and it should be suitable as a 
preparation for the D.C.H 

he fee for the course will be 15 ye and the = of 

candidates will be limited to 20, with 15 as a minim 

Those to enrol for the course should ap eps to the 
Dean of the Faculty of Medicine before 17th April, 1 


UNIVERSITY OF GLASGOW 
POST-GRADUATE MEDICAL EDUCATION COMMITTEE 


REFRESHER COURSES FOR GENERAL PRACTITIONERS 
The 10th Course for neni Practitioners will be held from 
17TH May to The -course will comprise 10 


strations and ward 


The fee for the course will be 10 guineas. Schemes for financial 
are available under which the cost of both the fee 
and of travelling .~ subsistence allow will, to 
certain conditions, be repaid to :— 
(a) Somobiiens general practitioners within 1 year of release 
© Forces; and 
(b) dootors e "im practice under the National Health 


Insurance 
Since the caaeies it tricted, both Service and civilian 


to attend should make early 
Post-Graduate Medical Education, 


29TH MA 948. 
and approximatcly 60 hours devoted: to clinical 


University, Glasgow, W.2, from whom further information may 
be obtained. 
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UNIVERSITY OF LEEDS POSTGRADUATE COMMITTEE 


A —— COURSE for Gen General Practitioners is being 
arranged b 


y Leeds University during the 2 weeks commencing 

MONDAY, MAY 
The fee for the course will be 10 guineas (or 5 guineas for 
1 week). Schemes of financial] assistance are available under 
which both the fee and travelling, subsistence, and locum- 
tenens allowances will, subject to certain conditions, be repaid 


(a) demobilised general practitioners within 1 year of release 
from the Forces ; and 


(b) doctors engaged’ in practice under the National Health 
Insurance Acts. 

Applications for places in the course, and for particulars of 
the financial assistance available, should be made to the Senior 
Administrative Officer, School of Medicine, Leeds, 2, it being 
stated whether the applicant falls into class (a) or class (6), 
or proposes attending at his own expense. 


ROYAL BUCKINGHAMSHIRE HOSPITAL, AYLESBURY © 


A 2 weeks’ REFRESHER COURSE for General Practitioners and 
ex-Service Medical Officers (Class II) will be held at the above 
Hospital commencing on 10TH MAY, 1948. 

The fee for the course will be 10 guineas. Schemes for financial 
assistance are available under which the cost of both the fee 
and travelling and subsistence allowances will, subject to certain 
conditions, be repaid to :— 

(a) demobilised general practitioners within 1 year of release 

from the Forces ; and 

(b) doctors engaged in practice under the National Health 

Insurance Acts. 

Applications for places in the course and for particulars of 
the financial] assistance available should be made to the Chairman, 
University of Oxford Postgraduate Medical Education Commit- 
tee, 91, Banbury-road, Oxford, and not to the Hospital. 


THE ROYAL INSTITUTE OF PUBLIC HEALTH AND HYGIENE 


THE CERTIFICATE AND THE DIPLOMA IN PUBLIC HEALTH 
AND THE DIPLOMA IN INDUSTRIAL HEALTH 

The next COURSE OF INSTRUCTION for the Certificate in Public 
Health (C.P.H.) will commence on TUESDAY, 23RD MARCH, 1948, 
for the —p Examination of the Conjoint Board of the 
Royal Caeee ot hysicians and Surgeons. The Courses, both 
for the Certificate and for the Diploma is in Public Health, can be 
taken either whole or part time. 

A Course of Instruction, part time or whole time, is also 

provided for the Diploma in Industrial Health. Part ft. Be the 
same as and commences concurrently with the C.P.H. 
Those already holding a Certificate in Public Health are exempt 
from er A Course for Part II (D.I.H.) commences 
JULY, 

Prospectuses, enrolment forms, and full details of both may 


be obtained from the Secretary, 28, Portland-place, W.1 
(Telephone: LANgham 2731-2). 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 


Notice is Seovee given that an ELECTION OF JUNIOR FELLOWS 

begin work on ist October will take place in JULY, 1948. 
Junior Fellowships are normally of the enlaal value of £600 for 
3 years ; —% candidates younger than those usuall iy elected or 
whose promise for Medical Research must be judged mainly on 
work outside that field, may be awarded a lower rate of £500 
for the first 2 years. ‘Candidates are asked to state whether 
they would be unable to accept this lower rate. Candidates 


Kingdom. Elections to Junior Fellowships a rarely made 
above the age of 35 years. The Trustees are desirous of further- 
research in mental diseases, and in the general Fagen] of 

Fellowships will give some preference to a posing 
research on approved lines in that ‘subject. 

Applications from candidates must be received by 14th May. 
It is necessary for candidates to submit evidence that they can 
be given accommodation in the departments where they propose 
to work, which must be either in Great Britain or —— 

Forms of application and all information ma mer tt obtained 
by letter only, addressed to: Dr. A. N. Drury, C.B. E. F.R. -%4 
Secretary, Beit Memorial Fellowships for Medical 
Lister Institute, Chelsea Bridge-road, London, 8.W.1. 

For overseas candidates, forms of application may be obtained 
from: The Secretary, South African Medical uncil, P.O. 


mmission, Box 4961 G.P.O., _— ey, Australia ; The Depart- 
Wellington, New Zealand; ‘The Canadian 
edical Ameciation’ 184, Caltege ot street, Toronto, 


HAMPSTEAD GENERAL NORTH-WEST LONDON 


POSTGRADUATE MEDICAL SOCIETY, The Green, Hampstead, N.W.3 

An EXTENDED REFRESHER COURSE for Genera] Practitioners 
and ex-Service Medical Officers will be held at the Ham 
General Hospital on Thursday afternoons from isT APRIL to 
17TH JUNE, 1948, inclusive. 

The fee for the course is 5 guineas. Financial assistance is 
available for demobilised practitioners and National Health 
Insurance Practitioners, 

Applications for places and for particulars of the course to— 

__K. A. F,. MILgs, Secretary to the Society. 
McGILL UNIVERSITY 
TRAINING IN ANASSTHESIA 


Courses up to 3 er ay ears arranged for graduates in medicine. 
— granted. otation training in several affiliated hos- 
pita’ 


Apply Chairman, | Department of Anesthesia, McGill 
Univeruiy, Montreal, 2, Canada. 
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INSTITUTE OF UROLOGY 
(UNIVERSITY OF LONDON) 5 
in association with 
ST. PETER’S AND 8T, PAUL’S HOSPITALS 


POSTGRADUATE COURSES OF UROLOGICAL INSTRUCTION 
will be held as follows: APRIL to JULY ; SEPTEMBER tO DECEM- 
BER. These courses will include systematic lectures covering 
the whole subject of urology, outpatient sessions, ward visits, 
operation sessions, and tutorial] demonstrations. All post- 
+ graduates taking the course are expected to attend lectures and 
may attend all t tutorial demonstrations. They will be allotted 
individually to certain outpatient sessions, ward visits, and 
operation sessions. 

The fee for this 3 months’ course is 15 guineas. 

In addition, an INTENSIVE COURSE of 2 weeks’ duration for 
students taking higher examinations will be held in SEPTEMBER 
and MARCH. 

Fee for this course is 10 guineas 

A certain number of -Clinical ‘Assistants are appointed in 
yt and July of each year. 

cations should be made to the Secretary, St. Peter’s 


Hosp tal for Stone, Henrietta-street, W.C.2, and envelopes 
clearly marked ‘ * Postgraduate.” 
Lectures will be held at 5 P.M. 
Director of Studies : 
A. CLIFFORD Morson, Esq., 0.B. E., F.R.C.S. 


Deans : 
. W. BADENOCH, Esq., M.D., Ch.M., F -R.C.S Ss 
x R. C. HieuaM, Esq., T.D., "M.B., F.R.C.S. 
Secretary: JoHN R. HOPKINS. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE | 


BASIC SCIENCES 


A months’ course in Applied Anatomy, Physiology, 
Pathologn ogy, Bacteriol and jochemistry will begin on 
5TH JULY, = T course is suitable for uates 

to e the Primary Fellowship examination. The 
number attending Sill be 40. ‘ee 30 
OBSTETRICS AND GYNXOOLOGY 

A 4 weeks’ course in Obstetrics and Gynecol has been 

arranged for 19TH JULY to 13TH AUGUST, 1948. It will be 


conducted in the Edinburgh Royal Infirmary and the Simpson 
Memorial ray Pavilion by the Senior Staff and the clinical 
teaching Staff, will consist of ee ce 80 hours’ 
lectures, 0} operating sessions, clinical work, and thological 
demonstrat: . The class will be limited to a cadsteoamn of 12 
da maximum of 20. Only those with considerable post- 
graduate experience in obstetrics and Synmovlogy should apply. 
as the course is intended for those hing to specialise and 
-y not a general refresher course. Fee 20 guineas 
INTERNAL MEDICINE 

The 12 weeks, for graduates wishing 

, or to specia in medicine, which begins on 

Monday, “T2th Apt April, 1948, is full. A similar class commences on 
4TH OCTOBER, 1948. These courses consist of 300 hours’ instruc- 
tion, comprising — clinical d rations, and ward 


visits. Fee 30 
The 5 ths d to 
months’ course of Postgraduate we arrange’ 
start on Monday, 29th Marah. 1948, is full. similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, fe is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates preparing to specialise in surgery; 
approximately 280 hours of instruction are provided. Fee 
35 guineas. 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 
The 12th general fortnight refresher course, primarily for 
demobilised Medical Officers (Class Il) and for Insurance Practi- 
tioners, will commence at 9 A.M. on MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide’ range of subjects, 
emphasis on recent advances in treatment. 50 hours are 
allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates 
not claiming expenses from Government sources, 10 guineas. 
PAEDIATRICS AND OPHTHALMOLOGY 
Short courses of instruction in Pediatrics and 
are run jn conjunction with the courses in Medicine and S 
They are primarily intended for those who wish additi Poa 
experience in these subjects. A small fee is charged and the 
numbers are limited. 
* plications for enrolment to Director of Postgraduate 
es, University New Buildings, Edinburgh, 8. Applicants 
for courses in Basic Sciences, Obstetrics and Gynecology, 
Internal Medicine, and Surgery should supply particulars of 
qualifications and postgraduate experience. et a. 
NUFFIELD FOUNDATION TRAVELLING FELLOWSHIP 
SCHEME IN MEDICINE OPEN TO MEDICAL MEN AND WOMEN 
WHO ARE NATIONALS OF AUSTRALIA 


The Nuffield Foundation is offering in 1948 and in the subse- 
quent 6 years 3 Fellowships a year in Medicine to Men or 
Women who are nationals of Australia and hold an Australian 
medical qualification. The Fellowships are of 1 year’s duration 
and are tenable in the United Kingdom only. They are 
intended for persons in any field of medicine or surgery whose 
ultimate aim is to return to Australia and take up an academic 
appointment in medical] teaching or research. The selection of 
applicants for Fellowships is to be made by a medical committee 
in Australia. 

Applications from Austraiians now resident in Great Britain 
should be forwarded to the Secretary, Nuffield Foundation, 
12 and 13, Mecklenburgh-square, London, W.C.1, from whom 
application forms sae particulars may be obtained. Applica- 

— for Fello' ps to be taken up on Ist October, 1948, must 

be received by = April, 1948. 
L. FARRER-Brown, Secretary. 


BRITISH POSTGRADUATE MEDICAL FEDERATION 
(UNIVERSITY OF LONDON) 


INSTITUTE OF ORTHOPAEDICS 
ROYAL NATIONAL ORTHOPADIC 
234, Great Portland-street, London, W.1 
Course in ADVANCED CLINICAL ORTHOPADICS to be held from 
5TH-10TH APRIL, and repeated 19TH—-24TH APRIL, 1948. 
Monday (Great Portland-street) 
-Club-foot ..Mr. 


A. Rocyn JONES 
..Mr. R. C. Batrp 
..Mr. R. O, BAIRD 

.Mr. P. H. NEWMAN 


. Volkmann’s Contracture and 
Torticollis . 


..- Lune 
1.30. “Ward Cases ax 


.-Tea 
4.30. .Shoulder and Brachial Plexus. 
(Great Portland-street) 
0.00. . Orthopedic 
..Mr. D. TREVOR 


11.15. .Scoliosis . ..Mr. A. T. FRIPP 
12.30. . Lunch 
1.30..Ward Cases ..Mr. P. H. NEWMAN 
4.15..Tea 
4.30. .Some Bone Dystrophies .Mr. H. J. BURROWS 
Wednesday (Country Branch, Stanmore) - 
10.00. .Clinical Demonstration .Mr. K. I. NISSEN 


12. of Infantile Paralysis. “Mr. K. I. NISSEN 
1 


Demonstration .. Mr. V. H. 
4.50..Bone Tumours .. ..Mr. V. H. Ev.is 


Thursday (Great Portlan d-street) | 
10.00. of the 
Hip . ..-Mr. A. Rocyn JONES 
11.15..Tendons . 


Mr. R. C. BAIRD 


12.30. . Lunch 

1.30 — Cases ..Mr. A. T. FRIPP 

4.15. 

4.30. The Foot (not Club- foot) ..Mr. R. Y. Paton 

Frida: (Country Branch, Stanmore) 

10.00. . Clinical Demonstration ..Mr. E. P. BROCKMAN 
12.30 

30. ..Mr. J. A. CHOLMELEY 


Demonstration 
4.15..Tea 
4.30.. in of 


Tubercul ..Mr. J. A CHOLMELEY 
Great Portland- street) 

10.00 xa Vara and Coxa Fam. .Mr. D. TREVOR 
11.00. . Intervertebral Disks Mr. H. J. BURRows 
12.00. .Genera]l Discussion . Class and Staff 
The fee for the course is 6 guineas 
Early application, stating the date preferred, should be made 

to the Dean at the above address. 


SOCIETY OF -APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on MONDAY, 5TH JULY, 1948. 
The following Examination will be held in December, 1948. 
For Regulations apply Paginzer, Apothecaries’ Hall, Black 
Friars-lane, London, 


NATIONAL HOSPITAL, MEDICAL SCHOOL 
(BRITISH POSTGRADUATE MEDICAL FEDERATION) 
course of CLINICAL DEMONSTRATIONS will be given on 
Saturdere at 10.30 a.m. from 17TH APRIL till 3RD JULY, and 
also on Wednesdays at 4 P.M. from 14TH April till 30TH JUNE 
inclusive. These demonstrations are open to postgraduate 
students at a fee of 1 guinea for the course. 
Admission will be by ticket, but no doctor will be allowed 
to attend both courses. 
__ Application should be made to the Dean. 


DICKINSON SCH SCH OLARSHIPS 


TRAVELLING SCHOLARSHIP—MEDICINE £300 : 

Applications invited for the Travelling Scholarship in Medicine, 
value £300, tenable for 1 year. Candidates must be uates 
of any university who have taken their full course of instructions 
in medicine and surgery at the University of Manchester and 
at the Manchester Royal Infirmary. 

Co the re governing the Scholarship may be 
ob’ from undersigned, to whom 6 copies of application 
should be sent by 15th April, 1948. 

. CaBLE, Secretary to the Dickinson Scholarship 

Trustees, Manchester Royal Infirmary. 
NATIONAL TEMPERANCE HOSPITAL, tHampstead-road, 
London, N.W.1. The Board of Management invite pac 
for office of WONORARY ASSISTANT DIAGNOSTIC RADIO- 
LOGIST. Candidates are required to be medical practitioners 
engaged solely in consulting practice, and to possess a higher 
Diploma in Medical Radiology. Candidates will be expected 
to do 2 or 3 attendances weekly 

Applications, giving full details, with names of 3 referees, 
must reach the Secretary and House Governor by first post, 
3ist March, 1948. 
EAST HAM MEMORIAL HOSPITAL, London, 
E.7. (138 Beds.) The Board of Governors invite applications 
for appointmen nt of HONORARY ASSISTANT PHYSICIAN. 
Candidates must hold a degree in medicine of a university of 
the British Empire and in addition be a 
College of Physicians of London. 

Applications should be forwarded to undersigned as soon as 
possible, and should include the names of 2 referees. Candidates 
will be expected to send a copy of their application to, and 
call upon, 15 members of the Honorary Staff, a list of whom 

will be forwarded by undersigned, on receipt of the original 
application. REGINALD PERRY, Secretary-Superintendent. 


Member of the Royal 
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GREEN CHILDREN’S HOSPITAL (inc.),London, 
Applications invited for appointment of HONORARY 
ASSISTANT SURGEON. Candidates must be Fellows of the 
Royal College of Surgeons, England. 
(4 copies), stating names of 3 referees, should 
undersigned by 3rd April, 
ST. THOMAS’S HOSPITAL, S.E.1. Applications invited for post 
of Part-time (3 days a week) SENIOR ASSISTANT MEDICAL 
OFFICER (2 vacancies) in the Tuberculosis Dept., for 1 year 
in the first instance. Salary £700 p.a., M.D. or M.R.C.P 
qualification required. Previous experience in chest diseases 
and pneumothorax therapy desirable. 
Applications, stating age, qualifications with dates, experience, 
and the names and addresses of 3 referees, should be sent by 
the 3ist March, 1948, to the Clerk of the Governors. 


LONDON LOCK HOSPITAL. Applications invited from regis- 

tered medical practitioners (Male) for a second Full-time 

MEDICAL OFFICER, to commence Ist June. Salary not less 

than £350 p.a., non-resident. 6 months’ appointment. 
Applications, stating age, qualifications with dates, nation- 

outs, experience, and full particulars, with copies (only) of 
recent testimonials, must be in the hands of undersigned 

A. whom further information can be obtained) by 31st March. 
_ 91, Dean-street, W.1. - MoRTON, Secretary. 


WEST LONDON HOSPITAL, Ww.6. (240 
Beds.) Applications invited from qualified registered medica! 
ys (Male), preferably unmarried, for post of RESI- 
ASSISTANT SURGEON AND TUTOR. Candidates 
should hold one of the bigher surgical qualifications. Salary 
0 p.a., usual residential emoluments. 4 weeks’ holiday a 
ear. Appointment for | year, from Ist June next, terminable by 
months’ notice on either side, and, subject to annual re-election, 
— be extended to not more than 3 years. Duties include 
Soputiins for the Visiting Surgeons, teac hing in the Medical 
School, and, as Senior Resident Officer, the candidate appointed 
will be responsible for certain adininistrativ e duties. 
Applications, giving full particulars of age, qualifications with 
dates, nationality, and experience, accompanied by the names 
of 2 referees, should reach me by 6th April. Selected candidates 
will be asked to attend for interview by the Medical Council 
and House Committee, and, if so notified, also attend a meeting 
of the Board of Management on Thursday, 13th May, at 
5.30 P.m., when the appointment made. 
. LocKHART, Secretary. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. (There will be a vacancy for a RESID ENT 
MEDICAL REGISTRAR AND PATHOLOGIST (B1), Male 
or Female, on Ist June, 1948. The appointment, which is nenew- 
able, is tenable in the first instance for 12 months. Salary £300, 
rising to £350 p.a., after the first year. 
Full partic ulars, with form of application, which must be 
returned by 5th April, 1948, are obtainable from— 
nS H. F. RUTHERFORD, House Governor. _ 
THE ‘HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There is a vacancy for a FIRST ASSISTANT 
ANASSTHETIST (part time). he appointment, which is 
renewable, is tenable in the first instance for 12 months. Salary 
£300 p.a. Applicants must be registered medical practitioners, 
practising solely as anesthetists and must hold the D.A. 
elected applicants required to call upon members of the 
Visiting Medical Staff and to furnish them with copies of their 
applications, supported by 3 testimonials given specially for 
the purpose. Further particulars and form of application, which 
must be returned by 5th April, 1948, are obtainable from— 
H. F. RUTHERFORD, House Governor. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. There will be yacancies for a HOUSE 
PHYSICIAN (B2) and a HOUSE SURGEON (B2), on 15th May, 
1948. Appointments, which are open to Male or Female prac’ ti: 
tioners, are tenable for 6 months at a salary of £100 p.a., full 
residential emoluments. 
Further particulars and form of application, which must be 
returned by 5th April, 1948, are obtainable from— 
H. F. RUTHERFORD, 
ST. JOHN’S HOSPITAL, Lewisham, S.E.13. here is a 
diate vacancy for HOUSE SURGEON or CASU ALTWOFFICER 
(A). Appointment for 6 months. Salary £150 p.a., full residential 
emoluments. 
Applications, with copies of testimonials, should be sent’ to— 
J. C, GILBERT, Secretary-Superintendent. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for resident post of CASUALTY SURGICAL OFFICER 
B2) at the Outpatient Dept., Bayham-street, Camden Town, 
now, tenable for 6 months. Salary £200 p.a., 
dging, and laundry. 
veapbileations on the prescribed form, with copies of 3 recent 
ronials, to be returned at once to— 
KENNETH A. F. MILEes, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Applica- 
tions invited from registered medical practitioners, Male and 
Female, for resident posts of HOUSE SURGEON (B2) and 
HOUSE PHYSICIAN (B2), vacant Ist June, tenable for 6 
months. Salary £133 p.a., board, lodging, and laundry 
Applications on the prese ribed form, with copies of "3 recent 
testimonials, to be returned by 6th April. 
KENNETH A. F. MILes, House Governor. 
WEST END HOSPITAL FOR NERVOUS DISEASES, 73, Welbeck- 
street, W.1. Applications invited for post of HOUSE 
PHYSICIAN (Bl) at the Neurological Tapationt Unit at 
St. Charles Hospital, Ladbroke-grove, W.10. Appointment 
for 6 months. Salary £400 p.a. 
Applications, with copies of 3 testimonials, should be sent to 
the Secretary as soon as possible. 


26 


THE QUEEN ELIZABETH Or anes FOR CHILDREN, 
Hackney-road, E.2, Shadwell, E.1, Banstead Wood, Surrey. 
Applications invited for post of E.N.T. REGISTR AR (half- 
time). Candidates must have had experience in this specialty. 
Appointment for 1 year in first instance. Salary £350 p.a. pe 
Applications, with copies of 1-3 testimonials, should reach 
undersigned by 5th April, 1948. SHARLES H. BESSELL, 
__Hackney-road, E.2. General Secretary. 


METROPOLITAN REGIONAL HOSPITAL 
BOARD. Applications invited for whole-time of 
ASSISTANT SENIOR MEDICAL OFFICER to t 

Metropolitan Regional Hospital Board at an inclusive salary of 
£1500—£50—£1700. Appointment subject to the Vib wey of the 
National Health Service upreenets) Regulations, 1947. 

Appointee required to devote time mainly but not wholly to 
the tuberculosis services and will be subject to the general direc- 
tion of the Senior Administrative Medical Officer. Clinical and 
experience in tuberculosis and thoracic discase< 
essential. 

Applications, giving particulars of qualifications and experi- 
ence, with the names of 3 referees, should be addressed to the 
Senior Administrative Medical Officer, South-East Metropolitan 
Regional Hospital Board, 27, Queen Anne-street, London, W.1, 
to reach him by 3rd April, 1948. 


THE NATIONAL HOSPITAL FOR NERVOUS DISEASES, 
Queen-square, London, W.C.1. RESIDENT SURGICAL 
OFFICER (Bl). Appointment for 1 year in the first instance , 
the successful applicant being eligible for reappointment for a 
maximum period of 3 years. Candidates should have a higher 
surgical qualification and should have experience in neuro- 
surgery. Applications invited from demobiliseti members of 
H.M. Forces. The proportion of salary payable by the Hospital 
will be £300 p.a., full residential emoluments. 

Applications, with copies of testimonials, to be sent by 
31st March, 1948, to: H. EWART MITCHELL, Secretary. 


ST. GEORGE’S HOSPITAL, S.W.i. (in association with The 
VICTORIA HOSPITAL FOR CHILDREN, Tite-street, Chelsea.) Appli- 
onttens invited for combined post of HONORARY ASSISTANT 
TRGEON to the E.N.T. Dept. of St. George’s Hospital, and 
the Victoria Hospital for Children, Tite- street, S.W.3 
Applications, with the names of 3 referees, F wehe be sent to 
undersigned, from whom oe ay information can be obtained, 
by 10th April, 1948. . CONSTABLE, House Governor. 


THE PRINCE OF WALES'S GENERAL ‘HOSPITAL, London, 
N.15. Applications invited from registered medical practi- 
tioners for ae agree of HOUSE SURGEON to the Ortho- 
peedic, Fractu nd Traumatic Dept., AND SENIOR 
CASsU ALTY OFFICER (B1), vacant 13th April. Applicants 
should have held house appointments and had surgical experi- 
ence. Salary £350 p.a., plus full residential emoluments. 

Applications should reach undersigned as soon as possible 

. BurRDET?, Director and House Governor. 
THE PRINCE OF WALES'S GENERAL HOSPITAL, Tottenham, 
N.15. An ASSISTANT required for the Dept. of Morbid Anatomy 
and Histology. Appointment full time and its holder will be 
expected to undertake postgraduate teaching. Applicants should 
also have some general experience of the other branches of 
pathology. Salary £800 p.a. 

Applications, with 3 testimonials, should be sent to the 

Director and House Governor, The Prince of Wales’s General 
Hospital, Tottenham, N.15, by 10th April, 1948. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, 
N.15. CASUALTY OFFICER (A), Male, vacant 26th April. 
Appointment for 6 months. Salary £120 p.a., full residential 
emoluments. 

Applications Pay: be sent as soon as possible to- 

3URDETT, Director and House Gov THOT 
THE OTHERS HOSPITAL Beds) of 
SALVATION ARMY, Clapton, E.5. JUNIOR RESIDENT MEDICAL 
OFFICER (B2), Female, vacant 24th April, 1948. Appoint- 
ment for 6 months and recess for M.R.C.0.G. Salary 
£150 p.a., board, residence, and laundry. 

Applications as as soon as possible to Secretary - 


THE MOTHERS’ HOSPITAL (Maternity—107_ Beds) The 
SALVATION ARMY, Clapton,  E.5. SENIOR RESIDENT 
MEDICAL OFFICER (B1), Female, vacant Ist May, 1948. 
Appointment for 6 months and recognised for M.R.C.O.G. 
Salary £220 p.a., board, residence, and laundry 

Applications, with testimonials, to be sent t to the Secretary- 

Superintendent | as soon as possible. 
LONDON CHEST HOSPITAL, E.2. House Physician (B2), Male, 
required Ist April, 1948, for the Country Branch, Arlesey, Beds. 
Salary £150 p.a., residence and laundry provided. 6 months’ 
appointment. 

Applications should be sent by 24th March, 1948, to the 
Secretary. 
LONDON CHEST HOSPITAL, E.2. House Physician (B2), Male, 
required ist April, 1948. Salary £150 p.a., residence and laundry 
provided. 6 months’ appointment. 

Applications should be sent by 24th March, 1948, to the 
ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!. A Physician-in- 
training is to be appointed to to the Unit of Rheumatology, for 


will be be in connexion with the Inpatient Unit (40° Beds) at Lawn- 
road, Hampstead, and the Arthritis Clinic at the main Hospital. 
Salary will depend on experience but not less than £500 p.a. 
Applications from ex-Service ay ere are invited. Su ‘ul 
applicant will ge be de genera] medicine but will 
be expected to syne a study of "the. medical locomotor dis- 
orders his caree' 


Applications, "with photons and names of 2 referees to 
whom reference may made, should be sent by 17th March 
to: R. G. HEPPELL, House Governor, 


e South-East 
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HIS MAJESTY’S COLONIAL SERVICE 
COLONIAL MEDICAL SERVICE 


The Colonial Medical Service offers an interesting career and provides unique Fag mime | for ap 

There are immediate openings in many parts of the Colonial 

women doctors who are British subjects and possess qualifications ee A a in ‘oe United 

ve Medical Officers are usually appointed in the first instance for general duties. 
medicine, Offi 


andergoing rapid development. 


preventive and curative 
necessary. 
will enhance their value to the Service. 


cers are also required 


fficers are from time to time 


for public health eaten in which case the D.P.H 
unities exist for = investigation, while officers with By gpm aptitude are encouraged ‘to obtain rs higher qualifications as 
to 


plying medical science in territories which are 
Empire and applications are invited from both men and 
Kingdom. 


This implies all-round oo with a balanced qntlook upon both 
. Or some experience of health work is 


In the West African territories improved salary scales and conditions of service have recently been introduced. 


the terms of service are being actively and hil 


iewed, 


dical laboratories in the larger territories. 


In most of the other territories 


temporary cost-of-living allowances are being paid over and above the existing 


At present initial basic salaries, few) irrespective of any cost-of-living allowance and of any credit that may be allowable for war service or 


according to locality. 


experience, vary between 
which are normally filled by promotion within the Service. 


grades 


or professional 
There are, in addition, numbers of super-scale posts in the administrative and specialist 


Free oo for an officer and wife are generally Ered le both on first appointment and when travelling on leave of absence. 


Service a rent is usually 
a unified service and 


Aidat 


mney 
or on first leave. for 
a in certain territories for doctors born before this date. 


15, treet, London, S.W.1 


Where Government 

leave conditions and an adequate pension scheme are in force. The Colonial Medical 
transfer from one territory to another, either with or without promotion. 


(in which case they would receive an 


before proceeding overseas 
t service must have been born on or after the Ist January, 1908. Contract appointments are also 
ot eee from, and applications should be addressed to, the Director of Recruitment (Colonial Service), Colonial Office, 


ROYAL FREE HOSPITAL, Gray’s Inn-road, London, W.C.|I. 
Asemeannns — from — Men or Women medical practi- 
tioners ore than years since qualification for post of 
RESIDENT. AL’ Ty “FICER (B2), for 6 months from 
ist April, 1948. Salary £200 p.a. 

Applications, stating age, qualifications, with copies of 3 
recent testimonials and a photograph, should be sent by 
19th March to: R. G. HEPPELL, House Governor. 
METROPOLITAN BOROUGH OF LEWISHAM. Applications 
invited — registered medical practitioners for appointment 
of ASSISTANT TUBERCULOSIS OFFICER. The officer to 
be appointed will be expected to possess the minimum qualifi- 
cations required by the Local Government (Qualifications of 
Medical Officers and Health Visitors) Regulations, 1930, for the 
appointment of Tuberculosis Officer and be required to devote 
the whole of his time to the duties of the office. Salary £850 p.a., 
by 1 annual increment of £25 to maximum of £875 p.a., plus 
bonus. Applicants should have had experience of all modern 
methods of investigation and treatment. Appointment subject 
to the rules and regulations of the Council from time to time 
in force relating to officers; to the provisions of the Local 
Government Superannuation Act, 1937; to termination by 
% months’ notice on either side; and to successful candidate 
passing satisfactorily a medical examination by the Council’s 
Forms of application*may be obtained from me and should 
be returned, accompanied by copies of 1— 3. recent testimonials, 
addressed to me in an enve ope ehdorsed * Assistant Tubercu- 
losis Officer,’’ and must be received by 3rd A pril, 1948. Canvas- 
sing, either directly or indirectly, will be a disqualification. 

ALAN MILNER Smita, Town Clerk. 

Lewisham Town Hall, Catford, S.E.6, March, 1948 
WESTMINSTER CHILDREN’S HOSPITAL lermerly. ‘the Infants 
Hospital), Vincent-square, S.W.1 Applications invited for 
office of CASUALTY OFFICE (A or B2). Appointment 
tenable for 6 months at a salary of £150 p.a., full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, by 
26th March, 1948, to: CHARLES M. Power, House Governor 
and Secretary, Westminster Hospital, S.W.1. 
WESTMINSTER CHILDREN’S HOSPITAL, 
London, 8.W.1. Applications invited for office of Full-time 
PATHOLOGIST. Salary up to £1200 p.a. Special experience 
in the es of diseases of children an advantage. Successful 
candidate required to undertake the pathological work of the 
Westminster Children’s Hospital, and to assist with the general 
pathological work of the Westminster Centre under the Director 
of Pathology. 

Applications (17 copies), testimonials, should be 
submitted by 3rd April, 1948, 

CRARLES M. POWER, * al Governor and Sec: retary. _ 
COUNTY BOROUGH OF WEST HAM. Senior Assistant Medical 
OFFICER. Duties mainly concerned with the Council’s mater- 
nity and child welfare service, but appointee must be prepared 
to undertake duties in any section of the health services under 
the direction of the M.O. Salary £1000 by annual increments 
of £50 to a maximum of £1200 p.a., plus temporary cost-of-living 
bonus. Applicants must have had previous ven in 
maternity and child welfare work, and possess a D.P.H.; the 
D.C.H. will be considered an advantage. 

Form of application, with list of duties, can be obtained from 
M.O.H., 223/225 Romford-road, West Ham, E.7, and must be 
returned to him by 20th March, 1948. 

E. E. Kine, Town Clerk. 

West Ham Town Hall, Stratford, E.15. 

CONNAUGHT HOSPITAL, Walthamstow, E.!7. Applications 
invited from registered medical practitioners, Male, for appoint- 
ment of CASU Sabai OFFICER (B2), now vacant, for 6 months. 
Salary £200 p 

‘Aauliontions should be sent to— 

R. Hatton Harrison, General Secretary. 
GUY’S HOSPITAL. Ophthalmological Department. Applications 
invited for post of CHIEF CLINICAL ASSISTANT AND 
REGISTRAR (2 vacancies), duties to commence immediately. 
Appointment until 30th September, 1948, in first instance. 
Honorarium £275 p.a. for attendance on 2 sessions per week. 

Forms of application obtainable from the Dean, Guy’s 
Hospital Medical School, London Bridge, S.E.1, and should be 
forwarded with the names of 3 referees at once. 


Vincent-square, 


GUY’S HOSPITAL, S.E.!|. Applications invited for appointment 
of ASSISTANT SURGEON to Guy’s Hospital. 

Copies of standing orders for the appointment can be obtained 
from the Superintendent, to whom letters of application 
(20 copies), with names of 3 referees, should be submitted by 
lst May, 1948, and from whom any further information desired 
can be obtained. 


LONDON COUNTY COUNCIL. Consultant and Specialist 
SERVICE. Applications invited for appointment as CON- 
SULTANT DERMATOLOGIST: (a) at St. Mary 
Hospital, Kensington, for 1 short session a fortnight (duration 
of 1 hour or less), (6) at St. Leonard’s Hospital, Shoreditch, for 
1 session a fortnight (duration of 14-24 hours). Remuneration 
(a) £2 128. 6d. a session, (b) £4 4s. a session, with mileage allow- 
ance in each case. 

Application forms, giving further particulars and conditions 
of appointment and service, obtainable from the M.O.H. (8.D.6), 
The County Hall, 8S.E.1 (stamped addressed foolscap envelope 
necessary), are returnable by Ist April, 1948. Canvassing 
disqualifies. (588.) 
METROPOLITAN HOSPITAL, Kingsiand-road, London, 
Applications invited from registered medical practitioners for 
following posts, vacant second week of April :- 

HOUSE SURGEON (A). 

CASUALTY OFFICER AND 

ANASSTHETIST (combined post). 

Salary for each post £150 p.a., full residential emoluments. 
Appointments for 6 months. 

Applications should reach undersigned by 31st March, 1948. 

FRANK CHAMBERS, House Governor and Secretary. 
CHARING CROSS HOSPITAL. Applications invited for following 
resident appointments :—— 
pote SE SURGEON (A) to the Orthopedic and E.N.T. 
Jepts. 
HOUSE PHYSICIAN (A) to the Radiological Dept. 
HOUSE SURGEON (B2) to the Gynecological Dept. at the 
Hospital Annexe, Mount Vernon Hospital, Northwood. 

Salary for A posts £120 p.a., and for B2 £200 p.a., fall resi- 
dential emoluments. 

Applications, with the names of 3 referees, to be submitted 
by first post, 29th March, 1948, to— 

GEORGE J. JONES, House Governor. 
Charing Cross Hospital, Agar-street, Strand, W.C.2. 
CIVIL SERVICE COMMISSION. Ministry of Health Medical 
STAFF. Applications invited from registered medical practi- 
tioners (Men and Women) for permanent and pensionable 
appointment as MEDICAL OFFICERS on the Insurance 
Regional Medical Staff of the Ministry of Health or the Welsh 
Board of Health. Inclusive salary scale £1150—£€30—£1300-—£50 
£1500 (London); rather less in the provinces. Minimum of 
scale linked to the age of 38 with deductions below that age of 
£30 p.a., and additions of £30 p.a., up to the age of 40, From 
8 to 14 vacancies will be filled, of which 2 will be on the staff 
of the Welsh Board of Health and at least 2in London. Oandi- 
dates must have been qualified for at least 10 years and have a 
wide experience of general practice. If appointed, they may 
be required to live anywhere in England or Wales. For the 
posts in Wales a knowledge of the Welsh language is desirable. 
Duties include (1) acting as medical referees in examining 
insured persons referred for an opinion on questions of incapacity 
for work, (2) the examination of persons referred by the Ministry 
of Labour and National Service under the Disabled Persons 
(Employment) Act, 1944, and (3) such, other duties, not of a 
clinical nature, as may be required of a Medical Officer in the 
Ministry or Welsh Board of Health. 

Further particulars and forms of application may be obtained 
from the Secretary, Civil Service Commission, Burlington- 
gardens, London, W.1, quoting No. 2142. No application can 
be considered unless received on the prescribed form at the 
Civil Service Commission by 8th April, 1948, for candidates in 

the United Kingdom, and ‘8th May, 1948, for candidates overseas. 
WEMBLEY HOSPITAL, Wembley, Middlesex. Applications 
invited from registered po al practitione rs for post of NON- 
RESIDENT CASUALTY OFFICER, to attend 6 days a week 

m 9 AM. to 1 P.M. Selary £200 p.a. (lunch provided). 
A previous member of the Resident Medical Staff is applying 
for the post. 

Applications should be sent as soon as possible to— 

3rd March, 1948. P. BE. WInDO, Secretary. 


DEPUTY RESIDENT 
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MIDDLESEX COUNTY COUNCIL. Hillingdon couney Hospital, 
near UXBRIDGE, MIDDLESEX. (Approximately 800 Beds—many 
specialised departments affording wide range a radiological 
nosis.) RADIOLOGIST required. Men of high professional 
qualifications, with wide experience in their specialty. General 
scope of duties, may include teaching, arrenged by Medical 
oo Inclusive salary at a stage in scale £1100, plus any 
mporary bonus (now an a.) by £100 to £1700 p.a., according 
e ability and experience 1 proof of outstanding achievement, 
further increments of £50 up to £2000 may be granted. Any 
fees received to be paid County Council. 
non-resident, established, pensionable, subject to 
examination. Required to act as Deputy Medical Director 
occasionally if called upon. 

Applications (no formes} t6 undersigned, stating age, nationality, 
qualifications, experience, enclosing copies of up to 2 recent 
testimonials and the names of referees, by 3rd April (quoting 
D.774.L.). C. W.R Clerk of the County Council. 

Middlesex Guildhall, 8.W.1 
WIDDLESEX COUNTY COUNCIL. Hillin County Hospital, 

ear UXBRIDGE, MIDDLESEX. CHIE ASSISTANT IN 
BACTERIOLOGY required Good general know- 
Fo of pathology and ees ence in bacteriology and immuno- 
logy. General scope of ties arranged by Medical Director. 
Inclusive salary according to experience in scale £750—£50-£900 
plus any temporary bonus (now £60 p.a.). Any fees received 
to be paid to County Council. Non- pow but required to 
live near Hospital. Further details from Medical Director. 

Applications (no forms) to undersigned by 27th March, 
stating age, qualifications, experience, with copies of 2 recent 

testimonials one names of 2 referees D.770 


0.L. 
Rave eves. Clerk of the County Council. 
Middlesex Guildhalk 


MIDDLESEX COUNTY counaL— West Middlese x County 
HOSPITAL, ISLEWORTH, MIDDLESEX. ASSISTANT PATHO. 
LOGIST. required, non-resident, whole-time appointment. 
Medical Men or Women with experience in and good knowledge 
of patholo “logy but with leanings towards biochemistry. General 
scope of ties may include teachi arranged by Medical 

irector. 2/5 years’ ‘subject to medical 
tion. Inclusive salary £ 0 p.a., plus any tem 

ci 
Applications (no forms) to undersigned by 24th March, 
age, nationality, qualifications, experience, enc’ 
copies of up to 3 Or testimonials (quoting D.771.L.). 
C. W. Clerk of the County Council. 

Middlesex Guildhall, S.W 
MIDDLESEX COUNTY SOUNGL House Su 
Male) required 12th April, at Ashford pital 
Middlesex, for general surgical wards. 
practitioners within 3 months of for 
national service eligible. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a., cash) ; board, lodging, laundry. 6 months’ 
appointment. 

Applications (no forms), stating age, qualifications, experience, 
with copies of "4 to 3 recent testimonials, to Medical Director of 
Hospital by ms oa (quoting D.772. 


be Clerk of | the County Council. 
Middlesex Guidhait S.W.1 


MIDDLESEX COUNTY “COUNCIL. ~ Resident Anasthetist 
required at Redhill Coun’ Hospital, Edgware, Middlesex. 
Special experience in adm ag Soeeteeees and have held 
resident appointments in general hospitals essential. _Whole- 
time duties such as Council may require under Medical Director 
and Senior Anesthetist. Salary £400 p.a., plus any temporary 
bonus (now £30 p.a., cash). Board, lo , laundry. Appoint- 
ment, 1 year, subject to medical examination. Vacant imme- 
y. R _practiticners holding Bl posts ineligible unless 
rejected for H.M. Forces. 
Applications (no forms), stating age, qualifications, experience, 
ith copies of up to 3 recent testimonials, to oe Director 
of Hospital by March, 1948 fauoting D.7 


RADCLIFFE, erk of the County Council. 
_ Middlesex Guildhall, 8.W.1 


MIDDLESEX COUNTY COUNCIL. Senior House Surgeon ~ 
resident) required 6th April at North Middlesex County 
pital, Edmonton, 18. practitioners holding A pone 
eligible. Salary £250 p.a., plus any temporary bonus (now 
£30 p.a., cash); board, lodging, jaundry. Whole-time duties 
such as Council may require under supervision of Medical 
Director. 6 months’ appointment. 

Applications (no forms), stating age, qualifications, experience, 
with copies of up to 3 recent me TTY a Medical Director 
of Hospital by 1th March (quoting D.773.L.). 

Cc. W. Rape. hee Clerk of the © ounty Council. 
__ Middlesex Guildhall, 8.W. 


ROYAL NATIONAL See HOSPITAL, Stanmore, 
MIDDLESEX. RESIDENT HOUSE SURGEON (B2), duties to 
commence ist April. Salary £200 p.a., full residential emolu- 
— To R practitioners appointment limited to 6 months. 
pplications to be addressed to the House Governor, at 
934." reat Portland-street, Loudon, W.1, by 17th March. 
KING EDWARD MEMORIAL HOSPITAL, a House Sur 
A) to the Second Surgeon and E.N.T. Surgeons, vacant 17th 
pril, 1948. 6 months’ appointment. Salary £175 p.a., full 
residential emoluments. 

Applications, stating age, = pve: ml qualifications with dates, 
and details of experience, with copies of 2 recent testimonials, 
should be sent by 5th April, 1948, to— 

R. A. Mi WRIGHT, House 
BEDFORD COUNTY HOSPITAL (Vv y)- li 
invited from registered medical oners 
for post of RESIDENT SUR GICAL OFFICER (B1), vacant 
immediately. Salary £500 p full residential emoluments. 


Applications to be sent ty : “i R. NEATE, Secretary. 
28 


BEDFORD COUNTY HOSPITAL (Voluntary). Fourth House Sur- 

GEON (A), Male, now vacant. To R practitioners appointment 

limited to6 months. Salary £175 p.a., fullresidential emoluments. 
Applications to be sent to: H. R. NEATE, Secretary. 


BUCKS COUNTY COUNCIL. Tindal General Hospital, Ayies- 
BURY. (Acute General Hospital—125 Beds—5 Residents.) 
Applications invited from suitably qualified Male practitioners 
for vacant 30th April, 1948 

RE ‘YT SURGICAL OFFICER (B1). Salary | £455, eas 
annually by £25 to £555 P Applicants should prefera ly, 
but not necessarily, hold the Fellowship of one of the Royal 
Colleges of Surgeons. Consideration may in special circumstances 
be given to the commencing salary being above the minimum 
of the grade. Appointment for 1 year in-first instance. 

HOUSE SURGEON B2). lary £250 p.a. 

HOUSE PHYSICIAN (A). Salary £200 p.a. 

All. 3 posts carry full residential emoluments. 2 surgical 
poste are recognised under the regulations for the FR R.C.S. (Eng.). 
he B2 and A appointments are for 6 months. 

Applications, stating age, nationality, qualifications, experi- 

ence, and date free to commence duty, with copies of 2 recen' 
testimonials, should be submitted to the Medical Superintendent 
by 22nd March, 1948. 
BECKETT HOSPITAL AND DISPENSARY, Barnsley. House 
SURGEON (A), vacant 27th March, 1948. Salary "2205 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months. 

Applications, stating age, qualifications with dates, nation- 
ality, with copies of 3 recent téstimonials, should be sent imme- 
diately to: ARTHUR L. BOURNE, Secretary-Superintendent. x 
BRISTOL EYE HOSPITAL. Resident Junior Ophthalmic House 
SURGEON (B2), Male or Female, vacant Ist y, 1948. To 
R practitioners appointment limited to 6 mon 
£150-£175 p.a., according to experience of applicant, ‘with 
residential emoluments. 

stating age, with dates, nationali 

and present post, — ed by 3 recent testimonials, sho 
be sent by 27th March 

D. M. Basen, Secretary and House Governor. 
BRADFORD ROYAL INFIRMARY. Applications invited from 
medical (Male angie) foe for follow 
OUSE PHYSICIAN (B2). ON (B ). 
residential emoluments. There are 372 
and 1 ‘Resid ent Officers. 

Applications, me, wth age, nationality, qualifications, and 

th copies of 3 recent testimonials, should 


sent 
House Governor and Secretary: 

BRADFORD rent HOSPITALS COUNCIL. lications 
invited for 3 posts of VISITING CN ESTHETIS to the 
Bradford Group of Hospitals, including the Royal ceaemery, 
St. Luke’s Municipal Hospital, the Royal Eye and Ear 
pital, and the Bradford Children’s Hospital. These ap int: 
ments will each carry an honorarium of £800 p.a. an 
involve at the in the Group as may 
arranged. pplicants must tered medica] practitioners 
and .must hon the D.A. Private practice solely as ansesthetist 
is permissible. 

Applications, with names of 3 referees, should be sent to 
undersigned at the Royal] Infirmary, Bradford, 
1948, H. TrRusson, Honorary saw? 

Bradford Joint Council 
BAGULEY EMERGENCY HOSPITAL. Resident Medical Officer 
(B1), Plastic and Maxillofacial Unit. Preference given to 
candidates who have had some surgical experience. Post offers 
facilities for working on and gaining experience in all t of 
plastic surgery and is full time in the Emergency edical 

Service under the Ministry of Health. Salary range os 
p.a., payable by the Ministry of Health. Salary assessed o: 
non- ‘resident basis and will be £100 p.a. less if full board ‘wna 
lodging are provided at the expense of the Hospital. Appoint- 
ment terminable by 1 month’s notice on either side. 

Applications, stating present appointment, if any, gi full 
details of experience, with copies of 2 testimonials, should be 
addressed to the Surgeon-in-Charge, Plastic Unit, meer 
Emergency Hospital, near Altrincham, Cheshire, and be recet 
by 27th March, 1948. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941. a invited for post of 
RESIDENT CLINICAL PATHOLOGIST at the Queen Eliza- 
beth Hospital, Birmingham. Previous experience not essential, 
but applicants should have held a resident hospital appointment. 
Appointment for 12 months, renewable. Salary £150 p.a., Pere | 
to £200 p.a. after 6 months’ service. Successful candidate 
liable for service with H.M. Forces will require the approval of 
the Central Medical War Committee. Further particulars can 
be obtained from the Director of Clinical Pathological Services. 

Applications, stating age and nationality, and full details of 
qualifications, with recent testimonials, to be sent as soon as 
possible to: G. HURFORD, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15, 

lst March, 1948. ht 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also gs) a = 
QUEEN’S HOSPITAL 1840-1941.) Applications 


registered practitioners for following posts, 


2 HOUSE SURGEONS t to the E.N.T. Dept. 
i HOUSE SURGEON to the Radiotherapy Dept. 
in each case £70 p.a., full residential emoluments. 
po stating qualifications, and nationality, 
with copies of 3 Fn testimonials, should be sent at once to— 
G. HuRFORD, Secretary, Birmingham United Hospital. 
The Queen Elizabeth Hospital, Birmingham, 15, 
28th February, 1948. 
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BIRMINGHAM ACCIDENT AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM. HOUSE SURGEON (A), 
Male or Female, vacant in March” “Appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications to: W.G 


BRIDGE OF EARN HOSPITAL, Perthshire. Orthopaedic Unit . 
Applications invited for following appointments, vacant 
Ist April, 1948 
2 ORTHOPADIC REGISTRARS (Bl). Salary £428 p.a 
2 ZZEDIC HOUSE SURGEONS (B2). Salary 
The Unit is the Base Orthopedic Hospital of the Eastern 
Region of Scotland, comprising the cities of Dundee and Perth 
and the counties of Angus, Perth, and Kinross. The work is 
associated with a large rehabilitation centre within the Hospital 
ounds. Applicants for B2 posts may include R practitioners 
olding A posts, when appointment limited to 6 months. Full 
residential emoluments in all cases. 
Applications, with copies of 2 testimonials, to be sent to the 
Medical Superintendent. 
BROCKHALL CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, LANGHO, hear BLACKBURN, LANCASHIRE. SECOND 
ASSISTANT MEDICAL OFFICER (B1), Male or Female. 
Salary £715 p.a., full residential emoluments valued at £200 p.a., 
te current cost- of-living bonus. £50 p.a. paid in addition to 
older of the D.P.M. or equivalent. A commodious flat (furnished 
or unfurnished) is available for a married man. Unfurnished, 
valued at £60 p.a. as an emolument, the remainder of the 
emolument value betne paid in cash. If furnished a reasonable 
deduction will be made for the use of furniture, &c. Appointment 
pensionable and successful applicant required to pass medical 
examination. The Institution is modern, fully equipptd, and 
accommodates 1996 patients. Applicants should have had 
previous menta] deficiency or mental hospital experience. 
Applications by letter, giving full particulars, should be sent 
to the Medical Superintendent as soon as possible. 


COUNTY BOROUGH OF CROYDON. Warlingham Park 

HOSPITAL (for Nervous and Mental Disorders), WARLINGHAM, 

SURREY. HOUSE PHY SICIAN (B2), Male or Female, for 

6 months. Opportunity for experience in all branches of 
psychiatry, including outpatient work with psychoses, psycho- 

neuroses, industrial psychiatry, delinquency, and child guidance. 

Salary £300 Rei full residential emoluments, plus war bonus. 
Apply to the Medical Superintendent. 


CHELMSFORD AND ESSEX HOSPITAL, London- road, Chelms- 
‘FORD. (170 Beds.) CASUALTY OFFICER (B2), with experience, 
Male or Female, to commence Ist April. Salary £175 p.a., plus 
d, lodging, and laundry. 
Apply, with recent tosthewontate, to— 
R. G. MORRISH, House Governor and Sec 


CHELMSFORD AND ESSEX HOSPITAL, London-road 
(170 Beds.) Applications invited for post of HONORARY 
PATHOLOGIST. Present acting Pathologist is an applicant 
‘or 
Applications, with recent testimonials, to be sent to— 

R. G. MorrisH, House Governor and Secretary. 
CARDIGANSHIRE “GENERAL HOSPITAL, Aberystwyth. Resident 
HOUSE SURGEON (B2). Salary £250 p.a., plus emoluments. 
To R practitioners appointment limited to 6 months; otherwise 
for 6 months in the first instance. 

Applications, with copies of 3 recent testimonials, should be 
addressed to the Secretary, to be received by 27th March, 1948. 


near Market Dra yton, 


CHESHIRE JOINT SA SANATORIUM, 
SALOP. RESIDENT ASSISTANT MEDICAL OFFICER (BL). 
Commencing salary £455 p.a., full residential emoluments. 
limited to 12 months. 

orm of application and further particulars may be obtained 
from the Medical Superintendent, Cheshire Joint Sanatorium, 
near Market Drayton, Salop. 


CLAYTON HOSPITAL, Wakefield. (Vo 
Beds.) RESIDENT ORTHOP: AEDIC 
£250 p.a., full residential emoluments. 
appointment limited to 6 months. 
Applications are to be sent immediately to— 
W. READ, Superintendent: _and Secretary. 


CITY OF LEEDS. Health Depar t. Applicati invited from 
pry and registered medical practitioners for post of 
SSISTANT MEDICAL OFFICER for maternity and child 
sone. Applicants must have had postgraduate experience, 
including experience in general medicine and surgery, and special 
experience in obstetrics and antenatal work, and in the treat- 
ment of children’s diseases and diseases of women. Additional 
qualifications such as the D.P.H. or the D.C.H. will be a recom- 
mendation. Under the present grading scheme of the Corpora- 
tion the commencing salary will be not less than £650 p.a., 
and subject to satisfactory service annual increments of £25 to 
maximum of £850. A cost-of-living bonus is also payable at 
resent. The salary will, however, be subject to variation in 
e light of any revision of the Askwith scale which may be 
approved by the City Council. In determining the commencin 
salary due consideration given to previous experience an 
qualifications. The first increment will take effect Ist April 
following the completion of 6 months’ service. Appointee 
required to pass medical examination and to contribute to the 
superannuation fund established under the Local Govern- 
ment Superannuation Act, 1937. 

Form of application and particulars as to the duties of the 
appointment may be obtained from undersigned. Applications, 
endorsed ‘‘ Maternity and d Welfare Medical Officer,” 
with copies of 3 recent testimonials or the names of 3 persons 
to whom reference may be made, must be delivered at the 
Health Dept., as. Market Buildings, Vicar-lane, Leeds, 1, by 
10 A.M., 27th M arch, 1948. Canvassing in any form, either 


tal—200 
To R practitioners 


CITY OF LEEDS. Public Health Department. Killin Sana- 
TORIUM. RESIDENT MEDICAL OFFICER (B1). Duties 


include the treatment of pulmonary tuberculosis and some 
previous experience in this work desirable. The candidate will 
also be expected to undertake such other general medical duties 
as may be assigned to him by the Medical Superintendent. 
Commencing salary £455 and the maximum £555 p.a., plus a 
cost-of-living bonus, with board, residence, and laundry, these 
emoluments being valued for purposes at £120 
p.a. Salary in accordance with Ministry of Health Circular 12/48 
= consideration. There is no accommodation for married 


stating age, qualifications, and experience, with 
copies of 3 recent testimonials, and endorsed * R.M.O., Killing- 
beck,” to be by 24th May, 1948, to— 
. DAVIES, Medical Officer of Health and 
School Medical Officer. 

Public Health Department (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 
CITY OF LEEDS. St. James’s Hospital. Applications invited from 
registered medical practitioners \ Male and Female) for following 
copnente: vacant 8th April, 1948 
OUSE SURGEON (B2). 

OBSTETRIC HOUSE SURGEON (B2) (2 appointments). 
6-monthly appointments. Salary £200 p.a., plus bonus and 
full re sidential 

HOUSE PHYSICIAN (A) (6 

HOUSE PHYSICIAN (children) (A 

HOUSE SURGEON (A) (2 appointments). 

FACIOMAXILLARY HOUSE SURGEON (A). 
6-monthly appointments. Salary £150 p.a., plus bonus and 
full residential emoluments. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, should be forwarded as soon as 

ossible to: I. G. Davies, Medica] Officer of Health, Schoo) 
edical Officer. 

Public Health Dept. (Hospitals Administration Section), 

12, Market Buildings, Vicar-lane, Leeds, 1. 
COUNTY BOROUGH OF ROTHERHAM. Municipal Genera! 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER 
(A). Appointment for 6 months. sof-Byin £200 p.a., full residentia) 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council’s scale. 

Forms of application may be obtained from the Medica) 
Superintendent, Municipal General Hospital, Moorgate, Rother- 

m, and must be returned, endorsed “* Resident ‘Assistant 
Medical Officer,” as soon as possible to— 

Joun S. WALL, Town Clerk. 

Municipal Offices, 17th 1948. 

COUNTY BOROUGH OF IPSWICH. Applications invited for 
appointment of DEPUTY MEDIC AL OFFICER OF H¥ALTH 
AND SCHOOL MEDICAL OFFICER in the Public Health 
Dept. Applicants registered medical practitioners 
holding the D.P.H. Appointee required to devote the whole of 
his time to the duties of the office’ under the direction of the 
M.O.H. Salary scale £960 p.a., by annual increments of £50 
to £1160. A car allowance will be paid in accordance with the 
National Joint Council’s scale. Appointment subject to pro- 
visions of the Local Government Superannuation Act, 1937, and 
to the passing of a medical examination. 

Application forms and conditions of service, which can be 
obtained upon application to me, must be returned to me by 
9th April, 1948. Canvassing will disqualify. J.G. Barr, 

Town Hall, Ipswich, 8th March, 1948. ‘own Clerk. 


CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
(215 Beds.) HOUSE SURGEON (A), Male. To R practitioners 
appointment for 6 months; otherwise renewable. Salary 
£175 p.a., full residential emoluments. 

Applications should to 
. Davis, Secretary-Superintendent. _ 


must be 


COUNTY SUNDERLAND. 
E.M.8.) HOSPITAL. HOUSE SURGEON (B2). Salary £200 p.a., 
residential emoluments valued at £100 p.a., and cost-of- 
li bonus of £29 19s. 7d. p.a. To R practitioners sppenes 
restricted to 6 months’ duration. Selected applicant required to 
medical examination, and appointment determinable by 
month’s notice given in ‘writing at any time by either party. 
Applications, giving full pogroaice of qualifications and 
Seeene, | with copies of 1-3 recent testimonials, must 
to undersigned, endorsed on cover “ House S 
(B2)—Cherry Knowle (E. M. S.) Hospital,” and be deliver 
my office as soon as possible. G. S. McINTIRE, Town Clerk. 
__ Town Hall, Sunderland, 23rd February, 1948. 


COUNTY BOROUGH OF PRESTON. Sharoe Green Hospital. 
(260 Beds.) JUNIOR RESIDENT MEDIC "AL OFFICER (A), 
Female. Appointment for 6 months but may be renewed for a 
further 6 months. Salary fixed at a rate between £200 and 
p.a., with full residential emoluments, according to 

qualifications and experience. 

Applications should be sent as soon as ponstbie | to the Medical 
Superintendent, Sharoe Green Ss Fulwood, Preston. 

E. LOCKLEY, Town Clerk. 
Municipal Building, iéboe Mare h, 1948. 


COUNTY OF WARWICK. Stratford-on-Avon Eme ergency Hos- 
PITAL. (220 Beds.) RESIDENT SURGICAL OFFICER (B1), 
Appointment limited to 1 year. 


Cherry Knowle 


D 
at 


Male or Female, now vacant. 
Salary £350 p.a., cost-of-living bonus, plus usual residential 
emoluments. 

Applications, on forms obtainable from H. J. Korou, Shire 
Hall, Warwick, should be returned to him as soon as possible. 


COUNTY OF WARWICK, Solihull Hospital. (200 Beds.) Resident 
MEDICAL OFFICER (B1), Male or Female, vacant 3ist March. 
be gs we limited to 1 year. Salary £350 p.a., plus cost- 


of-li = bonus, with the usual residential emoluments. 
Applications, on forms obtainable from H. J. Korcos, Shire 


directly’ or indirectly, = be a disqualification. 
I. G. DAVIES, Medical Officer of Health. 


Halk \ Warwick, should be returned to him as early as 


possible. 
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COUNTY OF WARWICK. Applications invited for appointment 
of a CONSULTING PZDIATRICIAN in connexion with the 
hospital services of the Warwickshire County Council. point- 
ment will be made in consultation with the Birmingham | gional 
Hospital Board. Appointee required regularly to visit the 
hospitals under the Council’s administration, and also certain 
voluntary hospitals in the County in the event of the Council 
entering into an arrangement with such hospitals in connexion 
with their pdiatric services. Appointment whole time and 
private practice not permitted. Candidates should possess a 
recognised higher qualification in medicine and have special 
interest and experience in pediatrics. Salary within the range 
£1200-£1600 p.a., plus cost-of-living bonus; the present rate 
of bonus is 10% on the first £1000 and 5% on remainder. Com- 
mencing salary fixed having regard to the qualificatfons and 
experience of successful candidate. Travelling expenses also 
any eage in accordance with the Council’s scale. Appointment 
8 on the permanent establishment and subject to Local Govern- 
ment Superannuation Act, 1937, the person appointed required 
to pass a medical examination. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials (or names of referees), should be 
sent to H. J. Kotch, Shire Hall, Warwick, from whom further 
particulars may be obtained. Closing date for applications 
23rd March, 1948. L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 27th February, 1948... 


CENTRAL HOSPITAL, Hatton, Warwick. Applications invited 
from medical practitioners for post of ASSISTANT PATHO- 
LOGIST in the laboratory at the above-mentioned Hospital. 
Post is in the Emergency Medical Service under the Ministry 
of Health and is on a salary range of £750-§1000 p.a., payable 
by the Ministry of Health. This salary assessed on a non- 
resident basis and will be £100 p.a. less if full board and lodging 
are provided at the expense of the Hospital. Appointment 
terminable by a month’s notice on either side. 

Applications, stating age, qualifications with dates, present 
appointment, if any, previous experience, and 3 recent testi- 
monials, should be addressed to the Medical Superintendent, 
Central Hospital, Hatton, Warwick, by 27th March, 1948. 


COVENTRY AND WARWICKSHIRE HOSPITAL. Applications 

are invited for following positions (Male or Female) :— 

HOUSE SURGEON (B2) to the Gynscological and Obstetric 
Dept., vacant 30th April, 1948 

HOUSE SURGEON =) to the General Surgical Depts., 
vacant 30th April, 1 

HOUSE SURGEON (BS) to ee Fracture and Orthopedic 
vacant 23rd _ April, 


Each appointment for 6 months. Salary £200 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
ven pe and accompanied by copies of 3 testimonials, 


should be rag 
. CEcIL Hiti, House Governor and Secretary. 


COVENTAY- WARWICKSHIRE HOSPITAL. Resident 
SURGICAL REGISTRAR (B1), vacant about 20th May, 1948. 
Candidates must hold the diploma F.R.C.S. and should have 
had previous surgical experience and have held hospital house 
appointments. Appointment for 12 months in the first instance. 
‘alary £500 p.a., full residential emoluments. 
Applications, stating age, qualifications, and experience, with 
copies of recent testimonials, should be addressed to— 
8. CecrL Hii, House and Beoretary: 


CITY OF COVENTRY. The Co i itt 
invite applications for post of ASSIST Sher SCHOOL Me ~~ AL 
OFFICER AND ASSISTANT MEDICAL OFFIC OF 
HEALTH (Male or Female). The possession of a bP H. an 
advantage. Duties ae in connexion with the medical 
inspection and clinic treatment of school-children, and such 
other duties as the School Medical Officer may from time to 
time direct. Inclusive salary £735, by annual increments of 
£25 to maximum of £935 p.a, In deciding commencing salary 
account will be taken of previous experience and qualifications. 
Successful candidate required to pass medical examination as to 
fitness and to contribute under the Local Government and 
Other Officers Superannuation Act, 1937, as amended by the 
Coventry Corporation Act, 1936, in rd to annuities to 
widows, and to the Coventry Municipal Officers’ Widows’ and 
Orphans’ Pensions Fund. 

Applications (no forms provided), stating age, qualifications, 
and experience, and enclosing copies of 2 recent testimonials, 
should reach undersigned by 31st March, 1948. 

CHARLES BARRATT, Town Clerk. 

The Council House, 3rd March, 1948. 


COUNTY OF DORSET. Deputy County Medi cal Officer of 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants must be registered medical practitioners possessing 
the D.P.H., and experience in the work of the school medical 
and maternity and child welfare’ services, with the 
administration of which successful applicant expected to assist 
under the direction of the County Medical Officer. Possession of 
experience in the classification of educationally subnormal and 
maladjusted children, and in the examination of mental defec- 
tives an advantage, as also would be experience in the organisa- 
tion of health education campaigns. Salary £1000 p.a., by annual 
increments of £25 to £1150 p.a. (cost-of- -living bonus consolidated). 
‘Travelling and subsistence allowances in accordance with the 
County scale in force for the time being. Appointment terminable 
by 3 months’ notice on either side and subject to provisions of 
the Local Government Officers Superannuation Act, 1937. 
Successful candidate required to pass medical examination. 

on prescribed form, which may a from 

rsigned, must be returned by 10th April, 1 
. P. Bruton, Clerk of the Council. 
County Hall, Dorchester. 


30 


CITY OF OXFORD. Applications invited for post of Boney 
MEDICAT, OFFICER OF HEALTH AND DEPUTY SCHOOL 
MEDICAL OFFICER at a basic salary of £877 10s.—€25 
£977 10s., revised Askwith memorandum. A car allowance will 
also be made. 4 

Further particulars can be obtained from me, together with 
application forms which must be returned by 31st March, 1948 
Canvassing of members of the Oxford City Council, either 
directly or indirectly, in connexion with this appointment will 
disqualify the candidate. 

Town Hall, Oxford. Harry PLoOwMAN, Town Clerk. 
CALDERSTONES CERTIFIED INSTITUTION FOR MENTAL 
DEFECTIVES, WHALLEY, near BLACKBURN. The Committee of 
Management invite applic ations from registered practitioners 
who are not liable for service with H.M. Forces, for appointment 
of ASSISTANT MEDICAL OFFICER (B1). Salary scale for 
resident post £473 p.a., by annual increments of £25 to £573 p.a.. 
plus residential emoluments valued at £200 p.a., with bonus 
at present £29 18s. p.a. For a non-resident post salary £673 
£25-£773 p.a., with bonus at pent £59 16s. p.a., with an 
additional £50 to holders of the D.P.M. In the event of successful 
applicant being married, an unfurnished flat is available, when 
the salary will be reduced by £60 the emolument value. Appli- 
cants must not be over the age of 41 years unless they have 
had service with H.M. Forces. Appointment subject to provisions 
of the Asylunis and Certified Institutions (Officers Pensions) 
Act, 1918, and successful candidate passing medical examination. 
The Institution is modern, fully equipped, and has a total of 
2378 Beds. 

Applications, stating age, qualifications, and previous experi- 
ence, with the names and addresses of 3 referees, should be 
“or to the Medical Superintendent by ni A.M., 5th April. 

) 

CARDIFF CITY MENTAL HOSPITAL, rch, Cardiff. 
Applications invited for post of PSYCHIATRIC HOUSE 
PHYSICIAN (A) (2 vacancies). Salary £300 p.a., full residential! 
emoluments. R practitioner appointment limited to 6 months : 

otherwise, in certain circumstances, may be renewable for a 
further 6 months. Succ essful applicant will have an opportunity 
of acquiring knowledge in every branch of psychiatry including 
psychoses, neuroses (inpatient and outpatient), child psychiatry, 
and methods of neuro-psychiatric research. 

Forms of application from the Physician Superintendent, to 
whom they should be returned by 30th March, 1948, with the 
names of 2 referees and, if desired, copies of rec ent testimonials. 


CARDIFF CITY MENTAL HOSPITAL, Whitchurch, Cardiff* 
Applications invited for post of ASSIST ANT PSYC HIATRIC 
PHYSICIAN. Preference may be given to applicants with some 
previous experience. Salary on the scale £472 108,-£25—£572 10s. 
p.a., plus full residential emoluments valued at £150 p.a. and 
out of-living bonus. An additional £50 p.a. is payable if the 

applicant holds the D.P.M. No married quarters available in 
the Hospital. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned by 30th 
March, 1948, with the names of 2 referees and, if desired, copies 
of recent testimonials. 


CITY MENTAL HOSPITAL, Whitchu Cardiff 
pplications invited for post of PSYCHI ATRIST AND DEPUTY 

YSIC IAN-SUPERINTENDENT at a salary of £1200 p.a., 
vith emoluments consisting of house, light, fuel, and laundry. 
valued for the purposes of the A,.O.S. Act, 1909, at £200 
Successful candidate required to pass medical examination. 
Applications will normally be entertained only from candidates 
possessing wide psychiatric experience, the ability to under- 
take modern forms of psychiatric and psychotherapeutic treat - 
ment, and possessing a higher medical qualification and a 
D.P.M. or its equivalent. nowledge of child psychiatry will 
be considered an advantage. The Hospital undertakes al! 
modern forms of treatment, includes a Neurosis Centre, a hostel 
for maladjusted children, staffs outpatient clinics, is associated 
for teaching purposes with the Welsh National School of Medi- 
cine, and has in being Depts. of Neuropsychiatric Research under 
a whole-time Director of Research. 

Forms of application to be obtained from the Physician- 
Superintendent, to whom they should be returned by 30th 
March, 1948, with the names of 2 referees and, if desired, copies of 
recent testimonials. 


CORNWALL COUNTY COUNCIL. Applicati ited from 
registered medical practitioners for whole-time appointinent 
on the established staff of an ASSISTANT CLINICAL TUBER 
CULOSIS OFFICER. Appointee required to work under the 
direction of the County Medical Officer and the County Clinical 
Tuberculosis Offieer. He must devote his whole time to the 
duties of the office, and undertake such other work as he may 
be required to do from time to time. Candidates should nave 
special experience in tuberculosis, including dispe 
sanatorium work. Commencing salary within the modified 

Askwith Interim Grade of £675, by annual increments of £25 
to £875, to which is at present added a cost-of- living bonus of 
£59 16s. a year. A car is essential and there will be a travelling 
allowance in accordance with the County scale. In fixing the 
initia! salary of selected candidate, consideration may be given 
to previous experience. Appointment subject to Local Govern- 
ment Superannuation Act, 1937, and successful candidate 
pessing medica] examination. The Regional Hospital Board has 
een consulted and approve of this appointment. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 3’ recent testimonials, should reach 
the County Medical Officer, County Hall, Truro, by 27th March, 
1948. Canvassing, either directly or indirectly, will disqualify. 
and every candidate must disclose in his application whether 
to his knowledge he is related to any member of the Council or 
to the holder of any senior office under the Council. 

E. T. VERGER, Clerk of the County Council. 

County Hall, Truro, ist March, 1948. 
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CITY OF MANCHESTER. Applications invited from registered 
medical practitioners for appointments as ASSISTANT 
MEDICAL OFFICERS in the maternity and child welfare 
section of the Health Dept. Applicants should have obstetric 
experience and will be required to undertake duties in antenatal 
and child welfare clinics. Possession of the D.P.H. or D.C.H. 
qualification will be an advantage. The consolidated salary 
scale is £735-£910 p.a. Successful candidates required to pass 
medical examination and to contribute to the Manchester 
Corporation Superannuation Fund. 

form of application can be obtained on request, and must 
be sent, with copies of 3 recent testimonials, in an envelope 
ee “ Assistant Medical Officer, Maternity and Child 

lfare,”’ to me only, and not to any member of the Council, 

3rd April, 1948. Canvassing in any form, oral or written, 
by in t or indirect, is prohibited. 


_ B. DINGLE, Town Clerk. 


COUNTY INFIRMARY, Carmarthen. Applications invited fot 
post of VISITING from registered medical 
practitioners hol eD.A. Remuneration £5 5s. per session, 
and successful can date expected to reside in Carmarthen or 
the immediate neighbourhood. Further details of appointment 
can be obtained from uni eee 
Applications in writing, with testimonials, must be received 


by 3ist March, 
. W. Younes, Chief Administrative Officer. 
26th 1948. 
COUNTY OF SALOP. lications invited for a 
of ASSISTANT TUBERCULOSIS OFFICER on e staff of 
the County Medical Officer of Health. Selected applicant 
required to reside in ~ gh house provided at Shirlett Sanatorium, 
which is administered by the Shropshire Association for the 
Prevention of Consumption, and will 
tion for part-time service 
remainder of his duties being 
outside the Sanatorium in the County Council’s Tuberculosis 
Service. y according to qualifications and experience with in 
the scale 25008252650. plus bonus, together with emoluments 
valued at £250 p.a., ona ‘tull residential basis, the apportionment 
as between cash and emoluments being su! bject to ustment in 
the case of a =, man. Sens will rank for super- 
annuation purposes whole-time service under the Salop 
County Council and will be subject to the Local Government 
as Act, 1937, and = a medical examination. 
particulars may from undersigned, to 
whom applications, _ copies of 3 testimonials, should be sent 
before 20th March, 


TayLor, County Medical Officer. 
College Hill House, Shrewsbury. 


COUNTY BOROUGH OF DONCASTER. Assistant Medical 


OFFICER (B1) for obstetrics. Applications invited from 
registered medical practitioners, Male or Female, with previous 
experience in midwifery to act as Medical Officer at Hamilton 


Annexe, Spri ell House (63 midwitery beds), and to perform 
such other duties as may be required. Salary £455 p.a., by 
annual increments of £25 to £555 p.a., plus bonus, with emolu- 
ments valued at £150. The recommendations made in Ministry 
of Health Circular 12/48 are under consideration. Appointment 
subject to 3 months’ notice. 

Applications, giving full details of qualifications and experience, 
with 1-3 recent testimonials, should be sent +A me, endorsed 
“ Assistant Medical Officer,”’ by 30th March, 194 

. ESSENHIGH, Town Clerk. 

Town Clerk’s Office, 1, Priory- place, Doncaster. 


COUNTY BOROUGH OF HUDDERSFIELD. Applicat tions 
invited for a of ASSISTANT MEDICAL OFFICER 
OF HEALTH (Female) for maternity and child welfare purposes 
from candidates who have had special experience in antenatal 
work and in the care of infants. Salary in accordance with the 
revised kwith scale. Position subject to provisions of the 
Local Government Superannuation Act, 1937, and successful 
candidate passing medical examination before being appointed. 
Applications, giving details of previous experience and 
enclosing copies of 3 recent testimonials, should be sent to the 
M.O -H. Dept., Huddersfield, by 31st March, 1948. Appli- 
cation forms not provided. ARRY BANN, ‘Town Clerk. 
Town Hall, Huddersfield, 3rd March, 1948. 


CITY OF PLYMOUTH. Applications invited from registered 
medical practitioners, Male and Female, under the age of 40, 
or 45 if at present employed by a local authority, who have had 
at least 3 years’ experience since qualification, for the whole- 
time permanent appointment of ASSIST ANT MEDICAL 
OFFICER OF HEALTH AND ASSISTANT SCHOOL 
MEDICAL OFFICER. Salary scale £725 p.a., by annual 
increments of £25 to maximum of £910 p.a., and revious 
service in a similar capacity will be taken into account in fixing 
the commencing salary within this scale. 

Forms of application and conditions of appointment may 
be obtained from tndersigned, to whom all applications should 
be sent by 3lst March, 1948. 

T. Perrson, Medical Officer of Health. 
Seven Trees, Lipson-road, Plymouth. 


CITY OF PLYMOUTH. Assistant Medical Officer (B2) ‘at the 
City General Hospital (400 Beds). Salary £300 p.a., plus cost- 
of-living bonus, with full residential emoluments. All fees 
other than this, received by the officer, must be refunded to the 
Council. To R practitioners appointment limited to 6 months ; 
otherwise renewable for a further 6 months, terminable by 1 
month’s notice on either side at any time. Duties on the medical 
side of the Hospital and will include the care and treatment 
of sick children. Further information of this appointment may 
be obtained from the Medical Superintendent. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of doar recent testimonials, should be 
—_ immediately to: T. PEtRSON, Medical Officer of Health. 

ven Trees, Lipson-road, "Plymouth. 


CITY OF PLYMOUTH. 


City Isolation Hospital. Senior Assis- 
TANT MEDICAL OFFICER (Male, non-resident). Duties 
consist of the clinical care of both fever and tuberculosis patients, 
together with certain Venereal Diseases Clinics, under the general 
direction of the Medical Superintendent. A Junior Resident 
Medical Officer is employed. Applicants should have had 
considerable residential experience of infectious diseases and a 


knowledge of venereal diseases and tuberculosis will be an 
advantage. Successful applicant required to live near the 
Hospital, and should be able to drive a car which is provided 


by the Corporation. Post is whole time and superannuable. 
Any fees received must be refunded to the Corporation. Salary 
£735 p.a., by annual increments of £25 to £910 p.a. 

F urther particulars may be obtained from the Medical Superin- 
tendent, City Isolation Hospital, Plymouth, and all applications 
should be sent as soon as possible to— 

PEIRSON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 
COUNTY BOROUGH OF GREAT YARMOUTH. The Council 
of the County Borough of Great. Yarmouth invite applications 
from qualified and registered medical practitioners possessing 
ky in Public Health and State for appoint- 

he position of TUBERCULOSIS OFFICER AND 
DEPUTY. MEDICAL OFFICER OF HEALTH. Candidates 
must be capable of assuming full responsibility in the P.H. 
Dept., in the absence of the M.O.H., so that general public health 
experience is necessary. Salary £975 p.a., biennial increments 
of £50 to a maximum of £1162 10s. p.a., plus cost-of-living bonus. 
Fe ge agen subject to the consent of the Minister of Health 
he provisions of the Local Government Superannuation 
Act, 1937, and successful candidate passing medical ounannenen, 
her particulars and forms of application can be o 
from me, and applications must reach me by 23rd March, 1o48. 
FarRA Conway, Town ‘Clerk. 

Town Hall, Great Yarmouth, ist March, 1948. 

DISTRICT INFIRMARY, Ashton-under-Lyne, near Manchester. 
(Voluntary Hospital—normally 200 Beds) ) Applications invited 
for following resident posts :- 

(a) CASUALTY OFFICER. Salary £250-£350, according to 

qualifications and experience. 

— PHYSICIAN, with some surgical duties. Salary 

00 


Customary emoluments in addition, in each case. 

Applications to: FRANK OLIVER, General Superintendent. 
DISABLED PERSONS (EMPLOYMENT) ACT, 1944. Applications 
invited from medical practitioners with e xperience in industrial 
medicine for appointment to a Medical Interviewing Committee 
which is being established in Reading to examine disabled 
persons and advise the Disablement Resettlement Service of 
the Ministry of Labour and National Service. Fee payable for 
session of 1}—-24 hours £2 12s. 6d., plus 10s. 6d. if appointed as 
Chairman. 

Applications and requests for further information should be 
made to the Senior Medical Officer, Ministry of Health Regional 
Office, 17, Bath-road, Reading. Applications should be sent in 
DEPARTMENT OF HEALTH FOR SCOTLAND. Applications 
invited from medical practitioners with experience in industria! 
medicine for appointment to Medical Interviewing Committees 
which are being established in Aberdeen, Dundee, and Glasgow 
to examine disabled persons and advise the Disablement Resettle- 
ment Service of the Ministry of Labour and National Service. 
Fee payable for session of 1}—-2) hours £2 12s. 6d., plus 10s. 6d. 
if appointed as Chairman. 

Applications and requests for further information should 
Se made to the Department of —— for Scotland, Room 111, 

. Andrew’s House, Edinburgh, 


MEMORIAL “(210 Beds.) House 
PHYSICIAN (A), vacant 28th March, or earlier by arrangement, 
if necessary. Salary £150 p.a., including full residential emolu- 
ments. Appointment for 6 months. 

Applications to: G. W. Beck wird, Secretary-Superiaten tent. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) HOUSE SURGEON (A) to the 
Orthopedic Dept., now vacant. Salary £175 p.a., full residential 
emoluments. To R practitioners appointment limited to 
6 months. 

Applications, stating age, nationality, qualifications, and 
experience, with cone of testimonials, as soon as possible to-—— 

G. . BEc KWITH, Secretary- Superintendent. 


DEVONSHIRE HOSPITAL, Buxton, Derbyshire. House 
PHYSICIAN (A). Salary £200 p.a. for the first 6 months and 

£250 p.a. thereafter, if reappointed. Post offers excellent 

opportunities to any Medical Officer desiring to prepare a thesis 
or wisting to undertake special work. To R_ practitioners 
appointment for 6 months. 

Applications, stating age, qualifications, experience, and the 
names of 3 people to whom reference may be made, should be 
submitted without delay to— 

A. PRESTON TURNER, General Superintendent and Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (369 Beds.) Resident 
ANASTHETIST AND CASUALTY OFFICER (A), vacant 
2ist March, 1948. Casualty duties from 9 a.M. to 1 P.M. 
only. Appointment for 6 months. Salary £250 p.a., full 
— emoluments. 
Applications to: ARTHUR GRIFFITHS, Secretary. - 
__ The Hospital, ‘Ipswich. 


ESSEX COUNTY COU NCIL. Applications invited from. registered 
medical practitioners for post of HOUSE. OFFICER (Surgeon, 
B2), at the Essex County Council Hospital, Wanstead, E.11, 
to commence duty if possible ist April, 1948. Salary £260 a 

year, plus residential emoluments and war bonus. 

Applications, indicating age, whether married, qualifications, 
experience, and position in relation to national service, with 
1-3 non-returnable copies of recent testimonials, should be 


addressed to the Medical Superintendent as soon as possible. 
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EAST SUSSEX COUNTY COUNCIL. Southlands Hospital, 
SHOREHAM-BY-SEA. (450 Beds.) Applications invited from 
registered for following appointments :— 

(a) PATHOLOGIST. A newly established laboratory is nearly 
completed and the y “egaeaiaa candidate will have the opportunity 
of helpi to equip 

(b) RA OLOGIST: The department has modern equipment 
and is diagnostic only. There are 2 Radiographers. 

Both above posts are non- resident, and salary in each case 
£1000 p.a., plus £150 living-out allowance. Cost-of- living bonus 
payable in addition in accordance with the scale approved by 
the County Council from time to time, the present rate in the 
case of non-resident staff being £59 16s. p.a. Appointments 
subject to provisions of the Local Government Superannuation 
Act, 1937, and a candidate to be successful must pass a medical 
examination. Appointments full time and subject to (i) 3 
months’ notice on either side and (ii) such conditions of service 
= ef from time to time be approved on behalf of the County 

ounci 

Application forms may be obtained from, and should be 
returned to, the Medical Superintendent, Southlands Hospital, 
Shoreham-by-Sea, as soon as possible. 

H. 8S. MARTIN, Clerk of the County Council. 

County Hall, Lewes, 5th Mare h, 1948. 


GLOUCESTERSHIRE ROYAL INFIRMARY. Resident Anzsthe- 
TIST/ASSISTANT CASUALTY OFFICER (A), Male or Female, 
vacant ist April. Salary £200 p.a., full residential emoluments. 
To R practitioners a pointment limited to 6 months ; otherwise 
for 6 months in the first instance. 

Applications, stating age, nationality, with pee of at least 
3, recent testimonials, should be sent t to C. J. DAMS, House 
Governor and Secretary, Gloucestershire Koval te 
soon as possible. 

GENERAL HOSPITAL, Nottingham. (589 Beds, including “ The 
Cedars ” Branch Hospi tal.) OUSE SURGEON (B1), duties 
to commence 12th April, 1948. Appointment for 12 months. 
Salary £400 p.a., full residential emoluments. 
Applications, stating age, qualifications, and experience, with 
monials, to be sent to— 
HENRY M. STANLEY, House Governor and Secretary. 


GENERAL HOSPITAL, Seema. (589 Beds, including ‘‘ The 
Cedars”’ Branch Hospital.) RESIDENT ORTHOPADIC 
AND FRACTURE OFFICER (B1), duties to commence 18th 
should have had previous experience in 
ortho ic work. The Orthopedic Dept. serves a 

industrial district the post offers exceptional] experience 
in traumatic surgery. AP. ointment for 1 year in first instance. 
Salary £400 p.a., full residential emoluments. 

Applications to be forwarded as soon as possible to— 

HENRY M. STANLEY, House overnoren and Secretary. _ 

HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) 

RESIDENT AN AND ASSISTANT CASUALTY 
OFFICER (A), re to commence duty ist April, 1948. 

£150 p.a., ‘full residential emoluments. 

HOUSE SURGEON (A), required to commence duty 18th 
March, 1948. Salary £150 p.a., full residential emoluments. 

ToR practitioners a) appointments limited to 6 months. 

Applications should be addressed to undersigned immediately, 

copies of 3 recent testimonials. 
. J. JOHNSON, General Superintendent and Secretary. 

HULL ROYAL INFIRMARY. Applications invited for following 
posts (Male) :— 

FIRST HOUSE SURGEON (B2), vacant now. 

HOUSE PHYSICIAN (B2), at Sutton Branch, vacant April. 

HOUSE SURGEON (B2), Sutton Branch, vacant April. 

CASUALTY OFFICER (A), vacant April. 
Salary for each of above posts £200 p.a., full residential 
emoluments. Appointments for 6 months in the first instance 
but will be terminable by 1 month’s notice on either side. 

__ Applications to: R. J. CARLEsS, House Governor. 


pe AND DISTRICT HOSPITAL, Leicestershire. There 
vacancy for RESIDENT HOUSE SURGEON AND 
GASUALTY OFFICER (B2), Male or Female. Salary £300 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months; otherwise may be extended. 
Applications to Secretary-Superintendent, with copies of 
3 recent testimonials. 


HALIFAX GENERAL HOSPITAL. (450 Beds.) Resident Paediatric 

oy pa PHYSICIAN (A). 6 months’ appointment. Salary 
p.a 

Applications, stating age, qualifications with dates, and 

accompanied by copies of 3 recent testimonials, should be made 

as soon as possible to the Medical Superintendent. 


HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PiTaL. (100 Beds.) HOUSE SURGEON (A), now vacant. 
Salary £175 p.a., plus residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, with details, to: E. BARBER, Secretary. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. BEVERLEY ROAD HOSPITAL. (432 Beds.) Applications 
invited from registered medical practitioners of either sex, 
including those now serving in H. Forces, for appointment of 
J HOUSE OFFICER (A, medical), tenable for 1 year. 
Salary £250 p.a., plus cost-of- living bonus and full residential 
emoluments. If’ non- -resident, salary plus £150 p.a. in lieu of 
residential emoluments. To R practitioners appointment 
limited to 6 months. 
Forms of application, conditions of appointment, &c., may 

obtained from, and form should be returned duly complete ho 
the M.O.H., Guildhall, Kingston upon Hull, as soon as possible. 


LLANDUDNO AND DISTRICT HOSPITAL, Llandudno. (70 Beds.) 
HOUSE SURGEON (A), Male or Female 


, now vacant, 
£200 p.a., residen' emoluments. To R practitioners 
appointment for 6 months. 

plications to Secretary. 
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KENT COUNTY MENTAL HOSPITAL, Chartham, 

BURY. Whole-time ASSISTANT MEDICAL OFFICER (Bl), 
Male or Female. Salary £472 10s. by £25 to £572 10s. p.a. 
(plus cost-of-living war addition) and, for a single man, 
emoluments valued at £209 p.a. accom- 
modation available for a married man, when a cash payment of 
£209 will be made in lieu of emoluments and a rental of £50 Pe. 
charged for an unfurnished flat. An additional £50 p.a. pai 
holders of the D.P.M. Laboratory experience though not 
essential an advantage. Appointment subject to provisions of 
the Asylums Officers Superannuation Act, 1909. 

Applications, accompanied by copies of 3 recent testimonials, 
must be sent to the Medical Superintendent by 20th March, 1948. 


KENT AND SUSSEX HOSPITAL, Fusketdes Wells. (350 Beds.) 


(B2), Male or Female, vacant 29th March, 1948. This post is 
mainly orthopsedic and an excellent one for working for Primary 
r Final F.R.C.S. Salary £200 p.a., full residential emoluments, 
R practitioners limited to 6 months. 
Applications to : AGSTAFF, Superintendent-Secretary. 


LEEDS PUBLIC DISPENSARY AND HOSPITAL, North-street, 
LEEDS, 2. Applications invited from registered medical practi- 
tioners, Male or Female, for following posts :— 
HOUSE PHYSICIAN (A), vacant 30th March. 
= oa (A) to E.N.T. and Eye Dept., vacant 


0th March. 
CASUALTY OFFICER (A), vacant 10th April. 
ae for 6 months. Salary in each case £175 p.a., full 
dential emoluments. 
Applications, stating age, qualifications, and sepetin, 
with copies < recent testimonials, to be addressed to— 
CHARLES F, J. Maury, Secretary and Superintendent. 


chchalaee COUNTY COUNCIL. Public Health Committee. 

COUNTY HOSPITAL, WHISTON, PRESCOT, hear LIVERPOOL. HOUSE 

SURGEON (52), Male or Female. To R practitioners appoint- 

ment limited 6 months; otherwise succ 1 applicant 

eligible for reappointment for a further 6 months. Salary 

50 plus a cost-of-living bonus and full residential 
en 


yorme of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Ly County 
one. Preston, to whom ‘they must be returned by 22nd March, 
R. H. Apcock, Clerk of the County Council. 
ye Offices, Preston, 26th February, 1948. 


LANCASHIRE COUNTY COUNCIL. Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. HOUSE 
PHYSICIAN (B2), Male or Female. To R practitioners appoint- 
ment limited to 6 months; otherwise successful applicant 
eligible for reappointment for a further 6 months. Salary 
£250 p.a., plus cost-of-living bonus and full residential 
emoluments. 
Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
ffices, Preston, to whom they must be returned by 29th March, 
1948. R. H. Apcock, Clerk of + a County Council. 
County Offices, Preston, 4th March, 1948 
COUNTY WHISTON LIVERPOO: 
RESID ENT OBSTETRIC AL AND ECOLOGIOAL 
OFFICER (B1). Appointment tenable for 12 months. Applicants 
must have had previous experience. There are approximately 
1400 confinements in the Hospital annually. Salary £550 p.a., 
cost-of-living bonus and usual residential emoluments. Appoint- 
ment subject to medical examination and superannuable. 
Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medica] Dept., County 
Offices, Preston, to whom all applications must be returned by 
29th March, 1948. R. H. Apcock, 
County Offices, Preston. Clerk of the County Council. 


LANCASHIRE COUNTY ——— Public Health Committee. 
COUNTY HOSPITAL, WHISTON, PRESCOT, near LIVERPOOL. RESI- 
DENT OBSTETRICAL AND GYNACOLOGICAL HOUSE 
SURGEON (B2), Male or Female. Salary £250 p.a., plus 
cost-of-living bonus and full residential emoluments. To R 
practitioners appointment limited to 6 months; otherwise 
a applicant eligible for reappointment for a further 
months 
Forms of application may be obtained from the County 
Medical Officer of Health, Hospital and Medical Dept., County 
io ~ Preston, to whom ‘they must be returned by 29t 9th M March, 
19 R. H. Apcock, Clerk of the County Council. 
Conaty Offices, Preston, 5th March, 1948. 


LYMINGTON AND DISTRICT HOSPITAL, Hampshire. (107 
Beds.) HOUSE PHYSICIAN AND CASUALTY OFFICER 
(A). Appointment for 6 months. Salary £175 p.a., full residential 
emoluments. 

Applications, stating age, qualifications, and with 
copies of 3 recent testimonials, immediately to— 

N. P. Woop, Secretary. 

LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE PHYSI- 
CIAN (A), Male or Female, to commence immediately. 
Appointment for 6 months. Salary £100 p.a., oan residential 
emoluments. Facilities for M.D. thesis. 

Applications to the Secretary. 


MANCHESTER ROYAL INFIRMARY. The Board of Management 
invite applications from r medical (Male 
and Female) for post of RESIDENT ANACSSTHETIST (B2), 
now vacant. Appointment for 6 months. Salary £150 p.a., 
usual residential emoluments. 

Applications, stating qualifications, and 
experience, with copies of 3 recent testim: should be sent 
to the Chairman of the Medica] Sones by 7th March, 1948. 


F. J. OaBLE, General and Secretary. 
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REGIONAL HOSPITAL BOARD. Mental Health 
VICES. 

(1) The Board invites psychiatrists of senior consultant 

status, desirous of being considered for the part-time salaried 
post of REGIONAL ADVISER IN PSYCHIATRY, to submit 
particulars of their qualifications and experience not later than 
16th April, 1948, to the Senior Administrative Medical Officer, 
Third Floor, Sunlight House, Quay-street, Manchester, 3, from 
whom further information may be obtained. In the case of an 
officer not holding a whole-time post, the salary will be at the 
appropriate proportion of £2000 p.a. Whole-time officers may be 
seconded by arrangement with their present employers. 
__(2) Applications invited for whole-time post of ASSISTANT 
SENIOR MEDICAL OFFICER at a salary of £1450-£50-£1650 
p.a., subject to 6% deduction for superannuation purposes. 
Applicants should have had clinical and administrative experi- 
ence of mental diseases and mental deficiency. Successful 
candidate required primarily to devote as much time as may be 
necessary to the administrative aspects of the mental] health 
services under the genera] direction of the Senior Administrative 
Medical Officer, and he may be required to undertake other 
administrative duties in connexion with the hospital and 
specialist services. 

Applications, with particulars of qualifications and e rience, 
with the names of 3 referees, should be submitted to undersigned 
by 16th April, 1948. Further particulars on request. 

J. GIBBON, Secretary of the Board. 

Third Floor, Sunlight House, Quay-street, Manchester, 3. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL. (245 Beds.) 
Applications invited for post of CHIEF ASSISTANT to the 
Accident and Orthopeedic Services. 52 Beds are allocated to this 
work and there are numerous outpatient clinics and a special 
rehabilitation centre. Appointment will be full time non-resident 
and private practice not permjtted. Commencing salary £1000 
p.a., and appointment in the first instance for the period up to 
the establishment of the National Health Service in accordance 
with the terms of the Ministry of Health Circular 202/46. Candi- 
dates must be Fellows of a Royal College of Surgeons, and 
preference given to those with previous experience in traumatic 
as well as orthopeedic surgery. 

Applications, stating age, nationality, experience, qualifica- 
tions, and giving names of 3 referees, should be forwarded as soon 
as possible to: A. ASHWORTH, House Governor and Secretary. 

N 

TANT MEDICAL OFFICER (B1), Male or Female. Salary 
£472 10s8.—-€25-€572 10s. p.a., plus consolidated addition of 
£30 p.a., with full residential emoluments valued at £200 p.a. 
There is no accommodation for a married man. Appointment 
subject to provisions of the Asylums and Certified Institutions 
(Officers Pension) Act, 1918, and conditional on the candidate 
passing a medical examination. Appointment terminable by 
1 month’s notice on either side. The appointment offers experi- 
ence of mental deficiency work of all types. 

Application forms may be obtained from the Medical Superin- 
tendent, Meanwood Park Colony, Leeds, to whom they should 
be returned as soon as possible. 


HECKINGHAM INSTITUTION. Colony for Mental Defectives. 
ASSISTANT MEDICAL OFFICER (Bl). Salary £472 10s. 
p.a., rising by £25 to £572 10s., with emoluments consisting of 
board; lodging, laundry, and attendance, valued for super- 
annuation purposes at £150, plus appropriate bonus ; if hol 
the D.P.M. an additional £5 fae paid. Appointment subject 
to the Asylums and Certified Institutions Officers Pension Act, 
1918. Selected applicant will reside at the Heckingham Insti- 
tution (200 Beds) and if possessing a motor vehicle will be paid 
appropriate mileage allowance at the Council’s scales. In the 
event of a married man being appointed, a small house is avail- 
able at the Institution. 

er particulars may be obtained from the Medical 
Superintendent, Little Plumstead Hall, Norwich. Applications, 
with copies of recent testimonials, should be sent to H. OswaLp 
Brown, Clerk of the Council, Thorpe-road, Norwich, to arrive 
by 27th March, 1948. pie 
NORFOLK AND NORWICH HOSPITAL, Norwich. House 
SURGEON (B2) to E.N.T. and Ophthalmic Depts. Salary 
£250 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications should be sent as soon as possible to— 
F. L. GATFIELD, House Governor and Secretary. 


NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) The Committee invites applications from registered 
medical for appointments to the Visiting 
Staff to become vacant 31st March on the retirement, according 
to rule, of the present holders :-— 

1 VISITING PHYSICIAN. 

I VISITING OPHTHALMIC SURGEON. 
Candidates, who must hold a higher qualification, will be 
required to devote their whole time to consulting practice. An 
honorarium will be attached to the posts. The Election Committee 
will proceed to make the appointments on Thursday, 15th Apri. 

Applications, with supporting testimonials, should reach the 
House Governor by Thursday, 8th April, 1948. 


NOTTINGHAM CITY HOSPITAL, Hucknall-road, Nottin le 
RESIDENT ASSISTANT OBSTETRIC AND GYNASCO- 
LOGICAL OFFICER (B1), Male or Female. Applicants should 
have held previous house appointments and have had experience 
in obstetrics and gynecology. Post approved for the M.R.C.0.G. 
Salary £455-£555 p.a., plus half cost-of-living bonus with full 
residential emoluments. The recommendations made in Ministry 
of Health Circular 12/48 are under consideration. Appointment 


: for 12 months in the first instance. 


Applications, stating age, qualifications, and nationality, with 
copies of 1-3 testimonials, to be sent immediately to the Medical 
Su ntendent, City Hospital, Hucknall Road, Nottingham. 

he Guildhall, Nottingham. J. E. RicHarps, Town Clerk. 


NOTTINGHAMSHIRE COUNTY COUNCIL. East Retford 
BOROUGH AND EAST RETFORD RURAL DISTRICT CouNCcHs. The 
Nottinghamshire County Council and the East Retford Borough 
and Rural District Councils jointly invite applications from 
duly qualified and registered medical practitioners, including 
those now serving in H.M. Forces, for the joint whole-time 
appointment of a MEDICAL OFFICER to act as (a) Assistant 

edical Officer of the County Council, (6) Medical Officer of 
Health of the Borough and Rural] Districts of East Retford. 
Salary £960-—£50-—£1160 p.a., plus cost-of-living bonus. Appointee 
required to reside within a radius of 3 miles of the Borough of 
East Retford. The recommendations in Ministry of Health 
Circular 12/48 are under consideration. Applicants must have 
had at least 3 years’ professional experience since qualifying, 
must be conversant by experience in the duties of a M.O.H.., 
Medical Officer for maternity and child welfare, and School 
Medical Officer, and must possess a D.P.H. Experience in the 
examination of defective children desirable. As regards his 
duties under the County Council the officer will act under the 
general contro] and supervision of the County Medical Officer 
and be required to perform such duties either as Assistant 
School Medical Officer or otherwise as may be from time to 
time prescribed. As regards his duties as M.O.H. of the Borough 
of East Retford, the officer will also be required to act as Medical 
Officer for maternity and child welfare. Appointment subject 
to superannuation, and the selected candidate required to pass 
medica] examination. 

Forms of application and conditions of appointment may be 
obtained from my office, and applications, with copies of 1-3 
recent testimonials, must be forwarded to reach me by 
31st March, 1948. 

K. TWEEDALE MEABY, Clerk of the County Council. 

Shire Hall, Nottingham. 
NOTTINGHAM CITY COUNCIL. Nottingham City Hospital. 
(1020 Beds.) RESIDENT HOUSE SURGEON (A), at the City 
Hospital, Nottingham, for general surgical and orthopedic 
duties. Salary £250 p.a., plus half cost-of-living bonus and full 
residential emoluments. Appointment for 6 months. 

Applications, stating age, nationality, and qualifications, with 
copies of 1-3 testimonials, to be sent to the Medical Superin- 
tendent, City Hospital, Hucknall-road, Nottingham. 

The Guildhall, Nottingham. J. E. RicHarps, Town Clerk. - 
NORTH STAFFORDSHIRE ROYAL INFIRMARY, Stoke-on-Trent. 
(475 Beds.) RESIDENT ANASSTHETIST (B2), Male or 
Female, vacant shortly. To R practitioners appointment 
limited to 6 months. Salary £250 p.a., full residential 
emoluments. 

Applications to the House Governor. oe 
OLDHAM ROYAL INFIRMARY. Assistant Resident Surgical 
OFFICER (B2), vacant 31st March. Applicants should have 
held house appointments and had surgical experience. Salary 
£250 p.a., board, residence, and Jaundry. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualifications, &c., with copies of 
3 testimonials, should be sent immediately to— 

F. W. BARNETT, House Governor and Secretary. 
PAPW ORTH VILLAGE SETTLEMENT, Cambridge. Applications 
invited for post of REGISTRAR to General Thoracic Surgical 
Unit. Appointment for 6 months, with the possibility of 
renewal. Salary £400-£600 p.a., according to experience. 

Inquiries should be addressed to the Secretary, Papworth 
Hall, Cambridge. 
PEMBROKE COUNTY WAR MEMORIAL HOSPITAL, Haverford- 
WEST. (Voluntary Hospital—-120 Beds.) Applications invited 
from registered medical practitioners for following appointments, 
vacant in May, 1948 :— 

HOUSE SURGEON (B2). Salary £250 p.a., full residential 

emoluments. 
OUSE SURGEON (A). Salary £225 p.a., full residential 
emoluments. j 

To R practitioners appointments limited to 6 months. 

Applications in writing, stating age, qualifications with dates, 
and nationality, with copies of 3 testimonials, as soon as possible 
to: Grirr. C. MorRGAN, Secretary-Superintendent. 


MARY. CASUALTY OFFICER (B2), vacant Ist April, 1948. 
Salary £200 p.a., full residential emoluments. Appointment 6 
months. 

Applications to be sent as soon as possible to the Superin- 
tendent, Royal Infirmary, Preston. is 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. HOUSE SURGEON (B2) to the Urological Dept. 
6 months’ appointment. Salary £250 p.a., usual residential 
allowances. 

Application should be made as soon as possible to the 
Superintendent, Royal Infirmary, Preston. law 
PRESTON AND COUNTY OF LANCASTER ROYAL INFIR- 
MARY. HOUSE SURGEON (B2) to the Eye and E.N.T. Dept. 
Duties under Specialist Surgeons. Salary £250 p.a., plus usual 
residential emoluments. Post recognised for the D.O.M.S. 
and D.L.O. examination. 6 months’ appointment. 

Applications should be sent to the Superintendent, Royal 
Infirmary, Preston. 


ROYAL BUCKINGHAMSHIRE HOSPITAL, Aylesbury. House 
SURGEON (A), Male, vacant now. Appointment for 6 months. 
Duties include casualty, E.N.T., and orthopedic work. Salary 
£200 p.a., full residential emoluments. 

Applications, with copies of testimonials, should be sent 
immediately to the Secretary-Superintendent. 


ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. Con- 
SULTANT GYNECOLOGIST. Applicants must have the 
qualification M.R.C.0.G., and a higher qualification in surgery 
considered an advantage. Salary £1000 p.a. Appointee will be 
allowed to engage in private consultant practice. 


Applications to be sent as soon as possible to the Secretary- 
Superintendent. 
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ROTHERHAM HOSPITAL, Doncaster G: ham. (G eneral 
Voluntary Hospital.) RESIDENT SURGICAL OF (B1), 
vacant 20th March, 1948. This is the senior resident appoint- 
ment of the Hospital, and preference given to candidates holding 
a higher qualification in s ry or studying to obtain one. 
Salary according to qualifications and — rience, but not less 
than £400 p.a. to commence, with full residential emoluments. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of recent testimonials to be sent forth- 
with to the Secretary-Superint 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. HOUSE SURGEON (A), now vacant. Salary £150 p.a., 
full residential emoluments. To R practitioners appointment 
for 6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, should be sent 
as soon as possible to— 

A. STANLEY BruNT, General Superintendent and Secretary. 
ROYAL BERKSHIRE HOSPITAL, Reading. House Surgeon (A), 
Male, vacant immediately. Salary £150 p.a., full Tesidential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to the House Governor. 
ROYAL BERKSHIRE HOSPITAL, Reading. Resid 4 heti 
(B2), Male, vacant ‘Salary £200 p.a., full 
ee To practitioners appointment limited 
mon 

Applications, age. with dates, nation- 
ality, and present ately ae copies of 3 recent 
testimonials, shoul be immedi 

RYAN, “House Governor. 

ROYAL BERKSHIRE HOeTAL ‘Reading. House Su 

A), Male, to the Accident Dept., vacant immediately. 

150 p.a., full emoluments. To R practitionsse 
for 6 months. 

mo. age, qualifications with dates, nationality, 

and prese pe of 3 recent testimonials, should be 
sent aes te to the fi ouse Governor. 


ROYAL BERKSHIRE HOSPITAL, Reading. The Board a 
ment invite applications for appointment of MONORA 
ASSISTANT O HTH ALMIC SURGEON. Candidates must be 
Fellows of one of the Royal Colleges of Surgeons of the British 
Empire or surgical graduates of one of the universities of the 
British Empire and their names entered on the Medical Re; _ 
The selected candidate required to reside in or near Rea 

Candidates are required to provide 6 copies | their ap Hien 
tions and testimonials, which must be ad to the 
Governor and reach him by 9 a.M., 27th March 1948. ‘No 
testimonials required from candidates who are members of the 
existing medica] staff. The election will be held on Tuesday, 
6th April, 1948. Canvassing on the part of a candidate or on 
his behalf will disqualify him. By order, 

2nd March, 1948. H. E. Ryan, House Governor. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
invited from registered medical practitioners, — or Female, 
for followi appointments in the Dept. of Neurosurgery :— 

(a) CLINICAL ASSISTANT. Salary rate £350 p.a., resident. 

(b) FIRST ASSISTANT. Salary rate £550 p.a., resident. 
Appointments, in the first instance, as for 12 months and 
renewable for a further 12 months. 

Applications, and copy testimonials, to be forwarded imme- 
diately to: JosEPH GRIFFITH, General Superintendent. 

Royal Sheffield — and F Hospital, Royal Infirmary, 

Shefttfie 

ROYAL WEST SUSSEX HOSPITAL, Chichester. The 


ANASTHETIST to the Hospital from practitioners 
folding the D.A., and willing to share in the emergency 
ansthetic work of the Hospital. 

Applications, giving the names of 3 referees, should be 
received by the Chairman of the Board of Management not 
later than 15th Ae 1948. 

ROYAL EYE AND EAR HOSPITAL, Bradford Volunta: 
Hospital—102 Beds.) RESIDENT AURAL HOU SE SURGEO 
(B2), Male, to take up duty as soon as possible. To R practi- 
tioners appointment for 6 months. Post offers exceptional o por- 
tunity for training in all branches of E.N.T. work and the 
Hospital is recognised by the R.C.S. for the D.L.O. Salary 
£220 p.a., full residential emoluments. 
Applications should be sent immediately to— 

ERNEST S. HEAP, Secretary-Superintendent. 


ROYAL EDINBURGH HOSPITAL FOR SICK CHILDREN. 


- SENIOR RESIDENT MEDICAL OFFICER. Previous experi- 


ence in prediatrics essential. Appointment for 1 year from 
Ist July, 1948, in the first place, the holder being eligible for 
reappointment. Salary £450 p.a., residential emoluments. 
Applications to reach the Secretary, 9, Sciennes-road, Edin- 
burgh, 9, by 30th April, 1948. 
RUNWELL HOSPITAL, near Wickford, Esse (East H and 
THEND-ON-SEA JOINT MENTAL (1032 Beds.) 
Appice ‘ations invited for post of SENIOR RESIDENT PHYSI- 
Cc Salary £750 p.a., risin ne by £25 to £850, plus cost-of-living 
bonus at present £49 16s. 8 with emoluments consisting of 
house, light, fuel, and garden produce valued at £159 19s. 4d. 
p.a. Appointment subject to the provisions of the Asylums 
Officers Superannuation Act, 
Application forms, together with further particulars, obtain- 
able from the Physician-Superintendent. 
SAINT MARY’S HOSPITALS, Manchester. Applications invited 
— suitably qualified registe red medical practitioners for 
of HONORARY ASSISTAN PZ, DIATRIC 
Applications to be sent | 19th March, 1948, to— 
A . Wise, General Superintendent. 
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Board of 
rement invite applications for appointment of HONO- 


ROYAL SURREY COUNTY HOSPITAL, Guilford. (228 Beds.) 
HOUSE SURGEON (A), vacant 31st March,1948. Appointment 
recognised in connexion with the F.R.C.S. examination. ety 
£225 p.a., full residential emoluments ; an additional £25 
paid if successful applicant has previously held a house appo: at 
ment since qualification, but such applicants must not be liable 
for National Service. 

Applications, stating age, qualifications, experience, and 
nationality, with copies of 1—3 testimonials, should reach the 
Secretary-Superintendent as soon as possible. 

STAFFORDSHIRE COUNTY COUNCIL. Wordsley Eme reency 
HOSPITAL, near STOURBRIDGE. (Total Beds 450.) RESIDEN 
SURGICAL OFFICER (B2), now vacant. Duties in connexion 
with the general surgical, orthopeedic, and plastic surgery wards. 
Appointment, subject to 1 calendar month’s notice in writi 
on either side, will be for 6 months. Salary £250 p.a., full 
emoluments. 

with 1— recent testimonials, must reach under- 

8. 


ne by 29th March, 
ANs, Clerk of County Council. 
County Buildings, Stafford, 3rd March, 1948. 


STAPPORD SHINE COUNTY Health Depart- 


tion of the mental health services under the National 
Service Act, 1946, and, in addition, will undertake duties in 
connexion with the school health’ service. Salary scale in 
accordance with modified interim Askwith award—i.e., £975 p.a., 
b 1 iner ts of £50 and a final increment of £37 10s. 
to £1162 10s. p.a., plus cost-of-living .bonus. Candidate 
appointed required to provide a car and will be paid allowances 
in accordance with the County ‘Council’s scale. Appointment, 
which will be terminable by 3 months’ notice in writing on 
either side, will also be subject to the Local Government and 
Other Officers Superannuation Act, 1937, in which connexion 
the successful candidate will be required to pass a medical 
examination and produce his or her birth certificate. 

Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent test’ monials, should reach undersigned by 
29th March, 1948. Canvassing, directly or indirectly, wilt 
disqualify, and all applicants must state whether, to their 
knowledge, they are related to any member or senior officer 
of the County Council. 


T. H. Evans, Clerk of wd pos Council. 
County Buildings, Stafford, 4th March, 19 
SWANSEA GENERAL AND EYE eat Applications 
invited from registered medical practitioners, Male or Female, 
for undermentioned appointments : — 
(a) HOUSE SURGEON (A), now vacant. 
(6) HOUSE SURGEON (A), now vacan 


t. 
To R practitioners appointments for 6 months. Salary for . 


each appointment £200 p.a., full residential emoluments. 
Applications should be forwarded to— 
O. C. HOWELLS, Secretary-Superintendent. 


SURREY COUNTY COUNCIL. Epsom County Hospital, Dork 4 
road, EPSOM. (450 Beds.) RESIDENT ASSISTANT MEDIC 
OFFICER (B1). Duties mainly in the medical unit but will 
also include general duties as required by the Medical coy ol 
intendent. Candidates must have had previous experience in a 
house appointment. ee salary £250, £350, £400, or 
£450 p.a., accordin qualifications and ex rience, plus 

bonus and full resi ential emoluments. — ntment for 
months, renewable for a second period of 6 months 

Inquiries relating to appointment should be made to the 
Medical Superintendent of the Hospital, to whom applications 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of 1-3 testimonials, should sent 
by 30th March, 1948. 


SURREY COUNTY COUNCIL. Brookwood Hospital, Knaphill, 
near WOKING. Required, HOUSE PHYSICI AN (B2) at above 
Mental Hospital. Appointment, which provides facilities for 
gaining experience in psychiatry and the modern methods of 
treatment, is tenable for 6 months in the first instance, and 
may be renewed for a further period of 6 months, unless held 
* 4 an R practitioner. Salary £350, £400, or £450 p.a., according 
revious experience, plus cost- of- -living bonus of £59 16s. p.a., 
wit full residential emoluments. 
Applications to be sent to the Physician-Superintendent, 
Brookwood Hospital, Knaphill, Woking, Surrey, with copies of 
testimonials as soon as possible. 


SURREY COUNTY COUNCIL. St. Luke’s Hospital, Guildford. 
(450 Beds.) Applications, amg those from suitably qualified 
practitioners serving with H Forces, are invited for appoint- 
ment of REGISTRAR (B1) «3% X-ray Therapy and Radium 
Unit. A wide range of experience in the practical treatment of 
malignant diseases will be afforded. Preference given to candi- 
dates holding Diploma in Radiotherapy. Unit has approxi- 
mately 60 Beds. Commencing salary according to qualifications 

d experience on the scale £550-—£50-8700 p.a. inclusive, plus 
full residential emoluments, valued at £150 p.a., or cash in lieu. 
Appointment is temporary but is subject to the Local Govern- 
ment Superannuation Act, 1937. 

Information concerning appointment may be obtained from 
the Medical Superintendent of the Hospital, to whom mg 
tions by letter, stating age, qualifications, and experience, with 
a copy of 1-3 testimonials, should be sent by 29th March, "1948. 


SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(103 Beds normal, 10 E.M.S.) (Hospital approved under section 

3 (B) Royal College of Surgeons.) OR RESIDENT 
MEDICAL OFFICER (A), Male, wiiaae mm April, 1948. 


Appointment for 6 months. Salary £200 p.a., full residential 


emoluments 
1oApPlications should be sent to the Secretary by 20th March, 


ST. B 
Hospi 
vacan 
Salary 
AD] 
be for 
| 
Hosp’ 
GEO! 
reside 
and ¢ 
AD 
expel 
Supe 
sou 
OFF 
emol 
mon 
copit 
ossessing & D.P.M. for appointment of COUNTY PSYCHIA- {A}. 
TRist. Appointee will be on the staff of the County Medical 
cer of Health, to whom he will be responsible for the organisa - - 
wit 
SAL 
(B2 
me! 
A 
able 
_2 
SAI 
| 
| ] 
| Sal 
for 
| ob 
tes 
SU 
te! 
m 
Si 


po. nt- 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[MarcH 13, 1948 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (Voluntary 
Hospital—201 Beds; 5 R.M.O.’s.) HOUSE SURGEON (B2), 
vacant in April. ToR practitioners appointment for 6 months. 
Salary £200 p.a., full residential emoluments. 

Applications, stating age, nationality, and qualifications, to 
be forwarded to the Superintendent-Secretary as soon as possible. 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (Voluntary 
Hospital—201 Beds—5 R.M.O.’s.) SENIOR HOUSE SUR- 
GEON (B1), vacant in April, 1948. Salary £250 p.a., 
residential emoluments. xcellent experience in orthopedic 
and general surgery. 

Applications, stati age, nationality, qualifications, and 
experience, t imonials, to be forwarded to the 
eppernendent- Seoretary as soon as possible. 
SOUTHEND-ON-SEA GENERAL HOSPITAL. Junior Casualty 
OFFICER (B2), now vacant. Salary £200 p.a., full residential 
pe gana To R practitioners appointment limited to 6 
months. 

Applications, stating age, qualifications, and experience, with 
copies of 3 recent testimonials, immediately to— 

JOHN WILLIAMS, House Governor and Secretary. 

SOUTHEND-ON-SEA GENERAL HOSPITAL. House Physician 

A), Male, vacant Ist April. This post recognised for D.C.H. 

ry £200 p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, by 17th March to— 

JOHN WILLIAMS, House Governor and Secretary. 
SALFORD ROYAL HOSPITAL. (256 Beds.) Resident Anesthetist 
(B2). Salary £175 p.a., full residential emoluments. Appoint- 
ment for 6 months. 

Applications should be made at once on a specia] form obtain- 
able from undersigned, accompanied by copies of 3 testimonials. 

H. B. SHELSWELL, General Superintendent and Secretary. 

__ 23rd February, 1948. 

SALFORD ROYAL HOSPITAL. (256 Beds.) 
HOUSE SURGEON (B2) to Orthopadic Dept 
HOUSE B= RGEON (B2) to Special ‘Depts. “(E. N.T. and 

Gyneeco ). 

RESIDENT ANASTHETIST (B2). 

Salary £175 p.a., full residential emoluments. 

for 6 months. 

Applications should be made at once on a special form 
obtainable from undersigned, accompanied by copies of 3 
testimonials. 

H. B. SHELSWELL, General Superintendent and Secretary. 


Appointments 


THE ROYAL GWENT HOSPITAL, Newport, ey (25S Beds.) 
HOUSE SURGEON (B2 or A), Male or Female, to the Fracture 
and Orthopedic Dept., vacant now. Salary £210 (B2) or £175 (A) 
De residential emoluments. 
pplications, stating age, nationality, y= with dates, 
MTetails of intments, with 3 recent testimonials, 
be sent to: Secretary -Superintendent. 
THE ROYAL Wolverhampton. (500 Beds.) (iIncor- 
porated under Royal ( Yharter. ) (General Branch 310 Beds.) 
CASUALTY OFFICER (B2), Male. Salary £250 p.a., full 
residential emoluments. To R_ practitioners appointment 
limited to 6 months. 

__ Applications to : W. CocKBURN, House Governor. leas 
THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) “(Inco 
gored under Royal Charter.) (General Branch 310 

Applications invited from registered medical practitioners for 
fo ate appointments :— 

ENIOR PATHOLOGIST. Salary £1100-£1400 p.a., 
“nine to experience, resident or non-resident ; £100 in lieu 
of subsistence if non-resident. 

JUNIOR ASSISTANT PATHOLOGIST. Resident at a 
commencing salary of £650-£1000 p.a., according to experience. 

The Laboratory is recognised for the purpose of the D.C.P. 
of the University of London. 

Applications, accompanied by copies of 2 recent testimonials, 
must be received by 31st March, and should be sent to— 

W. CocKBURN, House Governor. 
THE GUEST HOSPITAL, Dudiey. (153 Beds.) Applications 
invited from medical practitioners for following 
resident appointme 

HOUSE SU (B2), now vacant. £200 p.a. 

RESIDENT ANAZSTHETIST (B2), now vacant. £200 p.a. 
(Successful candidate may be called upon to undertake other 
medica] duties.) 

Full residential emoluments apply to both pests, which are 
tenable for 6 months. 

Applications to— 

H. Raymond Hurst, House Governor and Secretary. 


THE GUEST HOSPITAL, Dudley. plications 


(153 Beds.) Applications 
invited for posts of 2 HONORARY SURGEONS to above 
Hospital. Candidates must be Fellows of the Royal College of 
Surgeons and should be engaged exclusively in consultant 
practice. 

Applications, stating age, experience, and details of posts held, 
bs certificate of registration and testimonials, to be sent by 
13th April, 1948, to— 

RAYMOND Hurst, House Governor and Secretary. 


SUNDERLAND ROYAL INFIRMARY. (312 Beds.) Resid 
HOUSE SURGEON (A), vacant immediately. Appointment 
tenable for 6 months. Salary £175 p.a., full residential emolu- 
ments. This Hospital is recognised by the Royal College of 
Surgeons for the Fellowship. 

Applications, with testimonials, to be forwarded to— 

F. DAGNALL, House Governor and Secretary. 

Royal Infirmary, Sunderland. 

TILBURY HOSPITAL, Tilbury, Essex. Resident House Physician 
AND AN ESTHETIST (B1), now vacant. Salary £300 p.a., 
full residential emoluments. Appointment for 6 months in the 
first instance. 

Applications, stating age, qualifications with dates, ." 
eaters experience, with copies of 1-3 recent testimonials, 

sent as soon as possible to the Secretary. 

THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating . qualifications with dates, nation- 
ality, and accompanied by copies of 3 recent mo 
should be sent immediately to the Secretary, H. F. DONALD, 
The Infirmary, Stamford. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
invited from registered medical practitioners, Male or Female 
preferably with the D.A., for appointment of RESIDENT 
ANAESTHETIST (B2), vacant April. Salary £250 p.a., 
full residentig] emoluments. To R practitioners appointment 
Mmited to 6 months. 

Applications, with testimonials, to reach undersigned 
ARTHUR R. CasH, General 

bank-road, Plymouth. 

THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. Applications invited for post of ASSISTANT 
PATHOLOGIST (whole time) at the above Hospital. Salary 
£1200 p.a. Candidates should have extensive experience in all 
branches of clinical pathology. 

Applications, stating nationality, age, qualifications, and 
experience, with the names of 2 referees, should reach under- 
signed by 3rd April. 

ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

THE PRINCE OF WALES'S HOSPITAL, Greenbank 
PLYMOUTH. Applications invited for post of RESIDENT 
ASSISTANT PATHOLOGIST (B1) at above Hospital. Salary 
£350 p.a., full residential emoluments. Candidates should have 
held the post of House Physician in a major hospital. Previous 
laboratory training not essential, but the post will provide 
excellent training for anyone considering making clinical patho- 
logy his career. 

Applications, stating age, qualifications,. and experience, 
with the names of 2 referees, should reach undersigned by 
3rd April. ARTHUR R. CasH, General Superintendent. 

Head Office, Greenbank-road, Plymouth. 

THE PRINCE OF WALES’S HOSPITAL, Plymouth. aw 1 
OFFICER (A) with E.N.T., vacant 17th March. Salary £17 

p.a., full residential emoluments. To R practitioners appoint 
ment for 6 months. 


THE CHILDREN’S HOSPITAL, King Edward Vil Memorial, 
BIRMINGHAM, 16. Applications. invited for appointment of 
MEDICAL REGISTRAR (B1) of this Hospital, vacant Ist 
June, 1948. Appointment tenable for 1 year in the first instance, 
but renewable for 3 years. Position is non-resident. Salary 
£500-£600 p.a., according to experience. Demobilised medical 
officers invited to apply, and preference given to candidates who 
are members of the Royal College of Physicians and/or hold 
the D.C.H. 

Applications, stating age, nationality, qualifications, and 

experience, with the nome of 2 referees, should be sent by 
3ist March, 1948, to: . R. Winwoop, House Governor. 
THE CHILDREN’S | King Edward Vil Memorial, 
BIRMINGHAM, 16. RESIDENT. SU RGIC AL OFFICER (B1), 
Male or Female, vacant Ist July, 1948. Applic ants should 
have held house appointments and had surgical experience. 
Preference given to candidates holding the diploma of F.R.C.S. 
Salary £350 p.a., usual residential emoluments, Appointment 
tenable for 1 year. 

Applications, stating age, nationality, qualifications with 
dates, and particulars of previous appointments, should be sent 
by 3ist March, 1948, to: N. R. Winwoop, House Governor. 
THE ROYAL LIVERPOOL ‘CHILDREN’S HOSPITAL. Applica- 
tions invited for appointment of RESIDENT SURGICAL 
OFFICER (A) at the Heswall (Country) Branch of the Hospital 
(242 Beds). Appointment for 6 months. Salary £120 to £180 p.a., 
according to experience. Full residential emoluments. 

Applications, with copies of 3 recent testimonials and names 
of referees, should be sent immediately to the Secretary, The 
Royal Liverpool Children’s Hospital, Myrtle-street, Liverpool, 7. 
THE CENTRAL COUNCIL FOR THE CARE OF CRIPPLES 
yrapeess to appoint a DEVELOPMENT OFFICER (Man or 

Voman) to undertake an investigation into the orthopedic and 
allied services available, and under consideration, in the various 
areas in England and Wales. Applicants should have had 
previous administrative experience and preferably be conversant 
with hospital organisation and social welfare work. Salary 
according to qualifications and experience. Minimum £600 p.a., 
with expenses. Federated Superannuation Scheme optional. 

Applications to: Chairman, Development Committee, 34, 
Eccleston- -square, London, 8.W.1. 

THE ROYAL PORTSMOUTH HOSPITAL, Portsmouth. House 
SURGEON (B2), Male. Salary £225 p.a., full residential 
emoluments. 6 months’ appointment. 

Applications, stating age, details of experience, and nation- 
ality, with copies of testimonials, to be sent immediately to— 

G. A. HUGHES, Secretary. 


THE BIRMINGHAM MATERNITY HOSPITAL. House Surgeon 
(B2), Male or Female. Appointment for 6 months from Ist May, 
1948. Salary £100 p.a., full residential emoluments. 
Applications, with copies of testimonials, to be sent imme- 
diately to: BERNARD SYLVESTER, House Governor. 
THE BUCHANAN HOSPITAL, St. Leonards-on-Sea. House 
PHYSICIAN (A), Male or Female. Salary £175 p.a., board, 
residence, and laundry. To R practitioners appointment for 6 
months. 
Applications, stating age, nationality, with copies of recent 
testimonials, to be sent - 


Applications to: ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 


H. A. FroGGaATT, House Governor and Secretary. 
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THE BUCHANAN HOSPITAL, St. Leonards-on-Sea. (104 Beds.) 
HOUSE SURGEON (A), Male or Female. Salary £250 p.a., 
board, residence, and laundry. To R practitioners appointment 
for 6 months. 
testhinonials, age, nationality, with copies of recent 
onials, be sent 

House Governor and Secretary. 
THE WEST OF VORKSHIRE HOSPITALS BOARD. 
PINDERFIELDS HOSPITAL, WAKEFIEL 

(a) HOUSE SURGEON (A) or (B2) for Ortho- 

ic C 
(b) yagetpeged THORACIC HOUSE SURGEON (A) or 


( RESIDENT HOUSE PHYSICIAN (A) or (B2). 
(d) SURGEON, Fracture Unit and 
Casualty Dep 

Appointments now vacant to Male or Female practitioners 
Salary for A appointment £150 p.a., and for B2 £250 p.a. Full 
residential emoluments. To R practitioners appointments for 

months; otherwise not exceeding 1 year. The Hospital 
accommodates acute medical and surgical Service and civilian 
— and, in addition to the Orthopedic ong has a special 

oracic Surgery Unit (112 Beds). Total Beds 1436. 

Applications, with full particulars, should ha forwarded to 
the Medical Superintendent, Pinderfields Hospital Watetiel. 
forthwith. G. L. BANNER, Clerk of the Board. 

Board Offices, Wakefield, March, 1948. 
THE GENERAL INFIRMARY AT LEEDS. Applications invited 
for post of SENIOR RADIOLOGIST in the Diagnostic X-ray 
Dept. Salary according to Spee ee but not less than £1000 
p.a. Candidates must be dul te medical practitioners, 
with special experience in reainleatonl work and possession of 
the -R. essential. 

Applications, stating age, nationality, qualifications with 

tes, experience, and details of previous appointments, with 
copies of 3 recent testimonials, to be sent by 20th March, 1948, 
to: S. CLAYTON FRYERS, House Governor and Secretary. 
THE ROYAL INFIRMARY. (245 Beds pilus 
Hospital 43 Beds—-Resident Medical Staff of 7.) ASSISTAN' 
RESIDENT SURGICAL OFFICER (B1), vacant 10th April 
1948. Applicants should have held house appointments and had 
oom experience. Salary £275 p.a., full residential emolu- 
ments. 


Applications, stating age, and experience, with 
copies of testimonials, = be forwarded t 
. TRAVIS, General Superintendent. 

UNIVERSITY cole OF SOUTH WALES AND MON- 
MOUTHSHIRE. COLEG PRIFATHROFAOL DEHEUDIR CYMRU A 
MYNWY. of the applications for 
followi e Dept. of Physiol 

(i) L in BIOCHEM ‘Commencing salary 


&7 
(ii) 2 1 in Biochemistry, 1 in Physiology. 
lary £5 a. 

Further partic ud om may be obtained from undersigned, to 
whom 6 copies of application and testimonials should be 
forwarded by 30th April, 1948. 

Cathays Park, Car Louis 8. THOMAS, Registrar. 
UNIVERSITY OF EDINBURGH. Depa ent of Surgery—Section 
OF ANASSTHETICS. invited for ap ypointment of 
Full-time CLINICAL Candidates must the D,A. 
Salary £450-£550 p.a. (non-resident), according to experience 
and qualifications. 

Applications, with names of 3 referees, should be sent to the 
Dean of the Faculty of Medicine, University New Buildings, 
Edinburgh, 8, before Ist April, 1948 
UNIVERSITY OF ABERDEEN. Lectureship in Bacteriology. 
Applications are invited for post of Lectena> in the Dept. of 
Bacteriology. Salary according to qualifications and 
experience. Persons desirous conthdooal for the office 
should be graduates in medicine and have experience of general 


hospital bacteriology 
the Secretary to the University 


Applications should reach 
(from whom forms of wean and eonaiiens of appointment 
me, be obtained) by 2 

he University, ‘BUTCHART, Secretary. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
HOUSE SURGEON (A) with "Tor E.N.T. and 
general surgery, immediate vacancy. Salary £200 p.a, 
Appointment normally for 6 months. 

copies of 3 recent Sonttamentane sho addressed to the 
Secretary, E. E. HARDWICKE, F -H.A 
WESTERN. REGIONAL HOSPITAL BOARD, Scotland. _Applica- 
tions invited for appointment of ASSISTANT SENIOR 
MEDICAL OFF ICER at a salary of £1450, by annual increments 
of £50 to £1650, subject to a deduction of 6 % for superannuation. 

Applicants should preferably have had srevions experience in 
hospital administration and will be expected to assist the Board’s 
Senior Administrative Medical Officer in the planning, organisa- 
tion, and staffing of the Hospital and Specialist Services within 
the Region, and to carry out any administrative and executive 
functions that may be assigned to him. Appointment subject 
to 3 months’ notice of termination on either side. 

Applications, giving particulars of qualifications and yng 
ence, with the names of 3 referees, should be addressed to 
Secretary, Western Regiona) Hospital Board, 65, 
Glasgow, C.2, to reach him by 3ist March.’ No canvassing. 


WALSALL GENERAL HOSPITAL. (18! Beds.) Resident Surgical 
OFFICER (B1), vacant Ist April. Salary £300 p.a., plus 


full 
residential emoluments. Applicants should have held house 
appointments and had s ical experience 


WESTMORLAND COUNTY HOSPITAL, Kendal. (82 Beds.) 
HOUSE SURGEON (B2). Male or Female, non-resident, vacant 
end of March. Salary £450 p.a. To R practitioners appointment 
limited to 6 months ; otherwise may be extended. 

wie. stating age, married or single, a 

with dates, nationality, present post, with coplen” of 3 recent 

imonials, should be sent without delay to— 
J. M. SOMERVELL, Honorary Secretary. 

WEST CORNWALL HOSPITAL, Penzance. Applications invited 
from ex-Service specialists for post of SURGEON under the 
terms of Ministry of Health Circular 202/46. Post is non- 
resident and salary £1000 p.a. Candidates should have had 
wide experience of general surgery and be Fellows of the Royal 

App with copies of _ ae testimonials, to be 
| 2nd Harm, 1948, to— 

. NEWELL, Secretary-Superintendent. 


WREXHAM AND a2 DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL, WREXHAM. RESIDENT HOUSE SURGEON (B2), 
Male or Female, primarily to the E.N.T. Dept. and Eye Saincy 586 
to commence at once. months’ appointment. 
p.a., full residential emoluments. 

Aj pplications, stating , nationality, SS with 
comes of testimonials, to: LESLIE SPENCER, Secretar, 


WORCESTER ROYAL INFIRMARY. Applicati invi 


d for 
followin; 
PHYSICIAN, vacant Ist May. 
HOUSE SURGEON, vacant Ist April. 
Salaries £170 p.a., full residential Tenciumeante. To R prac- 


titioners appointment for 6 months. 
Applications, with copies of 1-3 testimonials, should be 
addressed to: J. 5S. House Governor. 


YORK COUNTY HOSPITAL. (222 Beds.) House Surgeon (e). 
Male or ae whose main duties are in the Eye and E.N.T. 
Dept. (37 with busy ag per Clinics) but who will 
share in cea aee neral work of the Hos ital, and in casualty duty. 
To R practitioners appointment for months. Salary £175 fo . 
full emoluments. recognised for D.O. 
and D.L.O. examinations an es vacant ist April, 1948. 
Applications to be cont by 15th March, 1948, to— 
R. MACKRILL, | Secretary. 
UNIVERSITY ‘OF BRISTOL. ise invited from ex-Service 
alists for appointment of an additional SURGEON to 
t e Thoracic Unit at Frenchay General Hospital. This appoint- 
ment has been approved by the Ministry of Health under the 
scheme for the interim appointment of specialists (Circular 
mag fo Appointment full time and the salary £1000 p.a. 
Applications, stating age, qualifications, experience, and war 
ice, with copies of 1-3 recent testimonials, should reach 
undersigned by 3rd April, 1948 
WINIFRED SHAPLAND, Secretary and Registrar. 
University of Bristol, 8. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (330 
Beds.) HOUSE PHYSICIAN (A), Male or Female, vacant. 
immediately. Salary £175 p.a., full residential emoluments. 
To R practitioners Lge for 6 months. 
Applications should be sent to— 
. MORRISON SMITH, C.A., F.H.A., 
“Superintendent : and Secretary. 
ROYAL HAMPSHIRE COUNTY HOSPITAL, Winchester. (330 
Beds.) HOUSE PHYSICIAN (Ba), Male or Female, to the 
Peediatric Dept., vacant Ist May, Salary £220 p.a., full 
residential emoluments. To appointment 
limited to 6 months; otherwise 6 months in the first instance 
-and preference given to applicants wishing to specialise in 
peediatrics. 
Applications should be sent to— 
R. MORRISON SMITH, C.A., F.H.A,, 
Superintendent and Secretary. 
CORK CORPORATION. Assistant Medical Officer of Health. 
é pointee required to devote his or her whole time to the duties 
the office. Appointment, which is subject to the es of 
the Minister of Health, will be for not less than 6 months. Salary 
from £10—£20 per week, according to qualifications and experi- 
ence. Special consideration given to the experience of applicants 
in (a) medical inspection of schoolchildren and (b) maternity 
and child welfare work. 
Applications should be addressed to undersigned and reach 
him by Noon, — March, 1948 
HILIP MONAHAN, C ‘ity Manager and Town Clerk. 
Office of City a and Town Clerk, City Hall, Cork, 
28th February, 1948. 
WEST PUNJAB ‘Gevaiiiaer Applications invited for the 
following permanent posts at the King Edward Medical College, 
Lahore (Pakistan) :— 
(1) PROFESSOR or ANATOMY. 
(2) PROFESSOR OF PHARMACOLOGY. 
(3) Been OF PATHOLOGY AND BACTERIO- 
sis 
No restriction of nationality. Persons of non-Pakistan domicile 
will be appointed on 5 years’ contract in the first instance. 
Candidates must possess (a) high Lag ge qualifications in 
the branches concerned, (5) capacity to organise, direct, and 
conduct research work, (c) considerable experience in teaching 
(d) knowledge of English essential. Age: not more than 45 years 
on 3ist December, 1947, relaxable for those who have s: 1 
experience or outstanding qualifications. Pay: Rs. 800—50— 
1500 p.m., initial pay according > qualifications, and 
experience, plus overseas pay at £25-£30 p.m. The advantage 
of pases for overseas candidates will also be admissible. 


Applications should be lewardod to the House Governor and 
Secretary. 


App ply immediately to the High Commissioner for Pakistan, 
16, Fitzhardinge-street, London, W.1. 


36 the PROPRIETORS, THE LANCET LIMITE! 
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ROYAL SAUDI-ARABIAN EMBASSY, London. Health Services, 
SAUDI-ARABIA, Applications invited for following appoint- 


ments 

(a) QUARANTINE MEDICAL OFFICER. Applicants should 
be qualified medical practitioners and have experience in 
quarantine and port health work and, ,partewmarty | in the care and 
control of large movements of population. Salary £200 per month. 

(b) BACTERIOLOGIST. Applicants should be qualified 

ical practitioners and have experience in clinical bacterio- 
logy and, particularly, in the investigation of plague, cholera, 
typhus, and smallpox. Salary £200 per month. 

(c) SANITAR INSPECTOR. Applicants should possess a 
registrable certificate as a Sanitary Inspector and have experience 
in sanitation and hygiene. £120 per month, 

juccessful candidates appointed in the first instance under 
contract for 2 years and required to reside in any part he the 
Kingdom to which they may be posted. Free passage gr: 
= leave equivalent to 4 months’ leave of absence in the 23 -year 
iod. The Government of Saudi-Arabia will be prepared to 
take up with the appropriate authorities the question of the 
econdment of suitable candidates, where necessary. 
plications, in e can 's own writ wit! 
Applicati in th didate’ hand iting, ith 3 
monials, stating age, qualifications, experience, whether 
married, should be addressed to the Royal Saudi-Arabian 
Embassy, 30, Belgrave-square, London, 8.W.1 
Ex-I.M.S. Officers, Canadian. Retired Canadian officers of the 
Indian Medical Service, in or passing through the U.K., are 
advised to contact the Senior Canadian Air Force Liaison Officer, 
11, Hill-street, London, W.1, regarding employment in Canada 
with the Royal Canadian Air Force. 


THE ROYAL NEW NAVY require | 
LIE ENANT 


TENANT COMMANDE SURGEON 
(medical) and 2 8U RGEON °*LIEUTENANTS (dental) for a 
minimum of 2 years’ service from date of embarkation. 
ence given to ex-R.N.V.R. Officers. Passages provided at 
Government expense. 

Further particulars from New Affairs Officer, 
Halifax House, 51—55, Strand, London, 
CITY OF BIRMINGHAM... Public Depart- 

MEDICAL OFFICER gr required for locum 

tenens duty for 6 months at imag, Ba reen Road Sanatorium 
and the Anti-Tuberculosis Centre. xperience in tuberculosis 
residence es Salary £14 14s. per week, plus board and 


Apply :, Dr. J Dr. J. E. GEDDES, Chief Clinical Tuberculosis Officer, 
151, les-street, Birmingham, 3. 

ear UXBRIDGE, MIDDLESEX. ELECTR 
TEC NICIAN required. Previous e 
in the care of —— is essential. 
an advantage y £285-£15-£330 p.a., plus any temporary 
bonus (now £60 p.a.). Established, subject to medical examina- 
tion. Whole-time duties, such as Council may require, under 
supervision of Medical Director. 

Applications, stating age, natio a yo qualifications, experi- 
ence, to Medical Director of Hospital by 20th March (quoting 
D.726.L.). No forms. 

THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) (incor- 
pe ve under Royal Charter.) (General Branch 310 Beds.) 

Janted immediately for Pathological Laboratory a Grade B 
TECHNICIAN. Commencing salary in accordance with the 
Joint Committee recommendations on Salaries and Wages for 
Hospital Staffs. Must be qualified and experienced, and have 
not less than 4 years’ experience of laboratory work, and should 
have passed an examination of the standard of the Final 
Examination of the Institute of Medical Laboratory Technology 
or its equivalent. 

Applications, with copies of testimonials, to the House 

Governor, The Royal Hospital, Wolverhampton. 
LONDON COUNTY COUNCIL. Laboratory Technician required 
at Horton Hospital, Epsom, Surrey. Candidates must have 
good experience in general clinical pathology. Salary scale in 
accordance with the Joint Negotiating Committee (Hospital 
Staffs), £360 rising to £435 a year. 

For application form, returnable by 2nd April, 
stamped addressed foolscap envelope to M.O.H. 
county Hall, Westminster Bridge, S.E.1. (591.) 

THE ROWETT RESEARCH INSTITUTE, Aberdeen. Chief 
LABORATORY TECHNICIAN wanted for Pathology and 
Bacteriology Dept. Preference given to men over 30 years of 
age with final I.M.L.T. qualifications and experience in photo- 
graphy. Present salary scale £240—£1 5—£300, plus consolidated 
addition £78 p.a., which is meantime under review, and the 
proposed new consolidated salary scale is £380-£20— £520 p.a. 

Applications in writing, stating age, experience, qualifications, 
and the names of 3 referees, should be addressed to the Secretary, 
The Rowett Research Institute, Bucksburn, Aberdeenshire, 
by 10th April, 1948. 

THE WELSH NATIONAL SCHOOL OF MEDICINE. Grade B (i) 
LABORATORY TECHNICIAN, histological technique essential, 
required in Pathology Dept. Salary £440—£470. Written applica- 
tion to Secretary, 10, The Parade, Cardiff. 

A young British Medical Officer is required for a group of Tea 
Estates in Assam; he should be recently qualified with some 
postgraduate hospital experience and will be required to obtain 
the D.T.M. The appointment involves the supervision of 
hospitals staffed by Indian Assistant M.O.’s. 3 years’ agree- 
ment renewable, including passage both ways; bungalow and 
allowances provided, salary minimum £1600 p.a 

Applications, with copies of 3 testimonials and the names of 
other persons for reference purposes, to: Box D650, c/o STREETS, 
10, Old Broad-street, London, E.C.2. 

Freehold, specially designed for modern private Nursing-home, — 
at present by owner for private occupation. 21 rooms and 
£6750. Main 25 miles London, high, healthy, 

‘vel soil.—. rm ny THE LANCET Office, 7, Adam- 
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Qualified Pharmacist required by large commercial undertaking 


for duties in the Middle East areas. Age limit 34; preferably 
single, as no married accommodation can be made available 
during the first 3-year contract. Salary (incremental) and 
allowances between the range of £695 p.a. for bachelor to £900 
for a married man with 3 children. The service (subject to 
stated age- uit) is ——. .—Write, quoting No. 104, to: 
Box 2113 B.K., rv ARLES BARKER & Sons LTp., 31, Budge- 
row, London, E.C.4 
British Nylon Spinners Limited invite applications “from Men 
aged not over 40 for post of COMPANY MEDICAL OFFICER 
at Pontypool, Mon., to organise and administer medical services 
for both staff and works em loyees to an eventual total of 
approximately 2000. Candidates, in addition to a medical 
di obtained at a recognised British university, must possess 
a D.I.H. or its equivalent, and have had a minimum of 2 years’ 
experience in industrial medicine. A spacious fully equipped 
modern surgery is provided, and duties will include advice on 
working conditions, hygiene, safety, &c., the training and 
supe ion of ambulance teams, first-aid men, &c., in addition 
to routine medica] examinations. A starting salary of up to 
£1200 p.a., depending on qualifications and experience is offered, 
= good. prospects. The Company is working a 5-day week 
will be mip yg | @ pension fund during the current year. 
writing should be made to the Personnel 
Manager. 
Wanted for a large Tea Garden Practice in Assam, Principal Medical 
OFFICER.—Full particulars will be given to applicants by: 
ALEX. LAWRIE & vom Lrp., 8/10, Brown’s Buildings, St. Mary 
Axe, London, E.C 


Wanted, a Pninvisic sist, ogist, with field experience of treating malaria 
with quinine, for the purpose of undertaking publicity work 
centred in London. edica] press experience an advantage. 
Salary subject to experience and qualifications.—Box 546, 
oa ADVERTISING OFFICES, Aldwych House, London, 
Liverpoo!l.—Established Practice in working-class area for Disposal. 
Panel approximately 1100 units. Good House also for disposal.— 
Further particulars write: A. SHaw, Medical Agent and Insurance 
Consultant, Premier Buildings, 88, Church-street, Liverpool, 1. 
Liverpool.—Death Vacancy. Practice and House for Disposal in 
densely populated Panel over 2900 units. 
—Further particulars A. SHaw, Medical Agent and 
Insurance Consultant, Premier Buildings, 88, Church-street, 
Liverpool, 1. 

Dental Practice for Disposal in populated area near London. Also 
House and Re pment for disposal. Income over £1500, steadily 
increasing.—-Further particulars write : A. SHaw, Medical Agent 
and Insurance Consultant, Premier Buildings, 88, Church-street, 
Liverpool, 1. 

Death Vacancy, North-East Scotland. d.—Partnership in long- 
established General Practice with large panel. Offers over 
£7500. Modern well-equipped House available at valuation.— 
Address : 0535 WM. PorTEous & Co., Glasgow. 


Vacancies are occurring from time to time for Assistants, Locums, 
Hospital Locums, and Ships’ Practices 
and Partnerships for —Write: A. SHaw, 
Agent, Premier Buildings, 88. Church street, Liverpool, 
Wanted, Practice or Partnership, approximately £3000 p. - with 
a house (preferably to rent) in Southern England.—-Phone : 
Oxford ott after § P.M. 


Wanted, Book-keeper for Practice of 3 on South-west 
Coast. \yaeeeumnes experience an advantage but not essential. 


Good salary to suitable applicant.—Address, No. 953, THE 
LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 

Lady, aged 28, seeks Secretarial post. 18 months’ nursing experience, 
excellent driver of all cars. Speaks fluent French.—PaMm. SMYLIE, 
19, East Heath-road, N.W.3,(H/ AMpstead 6381). 

Secretary Shorthand-Typist seeks interesting post with Doctor or 
in a Hospital. Preferably out.of London,—Address, No. 952, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


New Cavendish-street, close Harley-street. —2 Consulting-rooms 
on first floor to Let.— Apply : Sole Agents, HOLCOMBE & BETTS 
Chartered Surveyors, 11, Portman-street, W. -1 (MAYfair ¢ 2611). 


Medical Services Employment Bureau, 23, Mount Park-road, 
London, W.5 (Tel.: PERivale 1976). Receptionists and 
Secretaries supplied. Applic ants carefully selected. 

First-class Duplicating, Reperes,, Memoranda, Magazines, Bulletins, 
&c. Typewriting. Inquiries invited.—-MABEL EYLEs, 2, Aberdeen- 
park, Highbury-grove, | N.5 (Telephone | CANonbury_ 3862). 
Testimonials Duplicated: First-class, accurate, and neat work, 
moderately riced.—DoROTHY SHIRLEY, 138, Green-lane, 
Edgware, Middlesex (Telephone: EDGware 1575). 


Microscopes readily turned into cash. Highest prices paid for 


modern — and accessories.—Send apparatus for 
valuation to: WALLACE HEATON LTD., 127, New Bond-street, 
London. W.1. MA Yfair 7511. 


Refrigerator Cabinets incorporating an Electrolux Refrigerator 
offered for immediate delivery on priority to all nemsnesh a of the 
medical profession. Unique, well designed, and moderately 
priced (£57 10s.), this cabinet is ideally suited ‘for all professional 
purposes.—Write for further particulars to: WILKINSON 
(CONSTRUCTIONS) LTD., B Department, Acre Ww orks, Burnley 
(Telephone : 3980). 


New, Ho I-type Steam Glove and Dressing 
Steriliser by Slater, “re diameter, 24” long. Surplus to require- 
ments. £300 complete.—Detailed specification upon request. 
A. A, Howick, Secretary-Administrator, British Legion Village, 
Maidstone, Kent. 


Literary work on Medical ‘and Vapchategiedl subjects undertaken 
by Woman honours graduate accustomed to research.— Write: 

Address, No. , THE LANCET Office, 7, Adam-street, Adelphi, 
London, W. 6. 
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Jf REFRESHED: RESTORED REVITALISED 


‘Tabloid... Cyclobarbitone is the ideal barbiturate for routine 
sedation. Its pre-eminence in the treatment of insomnia is widely 
recognised. It induces sleep within one-half to one hour, after 
which its hypnotic action rapidly diminishes and is replaced by a 
state of natural sleep. The patient awakes refreshed and free from 
the “‘hangover”’ effects commonly produced by soporific drugs. 


‘TABLOID. iydobarlitenc 


zx BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN BOMBAY SHANGHAI BUENOS AIRES CAIRO 
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